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NEW YORK. 


On November 12th, 1894, I read a paper’ before the 
section on surgery of the New York Academy of Medi- 
cine, entitled: “An Improved Method of Radical Op- 
eration for Carcinoma of the Breast.” This paper— 
announced to the chairman of the section Oct. 10, 1894 
—gave a report of but one case operated on by the new 
procedure, (on Sept. 19, 1894), while the operation 
itself was briefly but fully described. The chief points 
were that the cancerous breast together with the under- 
lying pectorales muscles as well as axillary glands and 
surrounding fat, were removed in one mass, and that 
the blood vessels were primarily ligated at their origin. 
The incision I used at that time began about one inch 
below the insertion of the pectoralis major muscle onto 
the humerus, traversed the axilla, surrounded the breast 
at its base and ended over the sternum, somewhat be- 
vond the middle line of the body. In order fully to 
expose the structures below the clavicle, the upper skin 
flap was divided by an incision upward, perpendicular 
on the first, striking the clavicle at about its middle 
(Fig. 2). In eases of need this latter incision was car- 
ried into the supraclavicular space for the removal of 
glands in that region. 

In the course of the last six years I have changed 
the direction of the external part of the incision and 
have also abandoned the additional cut up to the mid- 
dle of the clavicle. 

The principles of this method I have employed in 
all operations for cancer of the breast that have since 
come under my care, making such changes in the technic, 
from time to time, as larger experience seemed to ren- 
der indicated. 

Since the publication of that first article of mine— 
which, by a strange coincidence, was read simultaneous- 
iv with the appearance of Halsted’s paper on this sub- 
ject,? though conceived entirely independently, I have 
vublished no further reports, intending that ample time 
should elapse to permit of careful observation as to the 


* Read before the New York State Medical Association, 1904, 
and before the Section on Surgery of the New York Academy of 
Medicine, 1904. 

1. New York Medical Record, Dec. 15, 1894. 

2. Annals of Surgery, 1894, vol. xx, p. 497. 


lasting merits of the operation.* On several occasions 
| have, however, presented patients thus operated on, 
before the N. Y. Surgical Society, and have, further- 
more, given a brief résumé of the operation as carried 
out by me within the last six or seven years, at the ses- 
sion of the American Medical Association, Atlantic 
City, 1904, where I had originally planned to read this 
paper.* 

I will not here dwell on the details of the changes in 
the technic that I saw fit to introduce in the course of 
my experience with the method, but will simply de- 
scribe the operation as I carry it out to-day. 

PREPARATION OF THE PATIENT. 

On the day preceding the operation the entire ante- 
rior portion of the thorax, the axilla, arm and back 
of the respective side to the spinal column, as well as 
the anterior aspect of both thighs are shaven. The 
latter is done for the sake of having sufficient material 
for grafting. On the operating table, the patient hav- 
ing been anesthetized, this entire area is once more thor- 
oughly prepared in accordance with aseptic principles. 
Two long, rectangular horse-hair pillows, covered with 
rubber-cloth, and wrapped in sterile towels, are placed 
lengthwise along either side of the spine. In this way 
the body of the patient is slightly raised from the op- 
erating table and hence access to the deeper parts of 
the axillary cavity is greatly facilitated. (Fig. 1.) 
The hand and forearm of the respective side, including 
the elbow joint, are wrapped in sterilized towels and 
held in place by an aseptic roller bandage. The pa- 
tient’s head is covered with a wet towel, fastened by a 
bandage around the forehead and occiput or with a 
rubber cap. A nurse, prepared as to assist at operation, 
holds the patient’s arm (flexed at the elbow to an angle 
of 90 degrees) slightly raised above a line that would 
form a right angle with the longitudinal axis of the 
body. She stands next to the anesthetist, facing the 
operating field, holding the patient’s hand with one hand 
and supporting the elbow with the other. The patient’s 
arm is put through the cut in the sterile sheet that 
covers the entire body of the patient. 

TECHNIC OF OPERATION. 

First Step—Skin incision, two flaps are formed, a 
lower and an upper one. 

(a) Formation of lower flap: The incision starts 
at the point of insertion of the pectoralis major 
muscle on the humerus, passes downward and in- 
ward, parallel to and about one and one-half inch 


3. An operation for cancer of the breast, closely resembling 
mine was described by Z. Rotter of Berlin in the Berlin klin. 
Wochen., 1896, Nos. 4 and 5, more than a year after the publica- 
tion of my first article. In 1899 0. Witzel of Bonn emphasized the 
advantage of the preliminary ligation of the axillary vessels near 
the trunk, when operating for cancer of the breast. (Deutsche med. 
Wocherschr. Vereinsbeilage, 1899. No. 33.) 

4. THe Journat A. M. A., Aug. 16, 1904. 
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above the border of the pectoralis major muscle until 
the base of the breast is reached, then comtinues along 
the lower edge of the latter and ends somewhat beyond 
the middle line of the body, over the sternum’ (Fig. 3). 
With a few cuts the lower flap is loosened and turned 
downward—as much subcutaneous fat as possible being 
left attached to the breast—until the border of the latis- 
simus dorsi muscle is exposed in the axillary cavity and, 
further inward, the chest wall (Fig. 4). The border of 
the latissimus dorsi is first followed downward to the 
bundles of the serratus anticus major and then up to 
the mass of fat that enters the bicipital sulcus of the 
arms. The fat is bluntly pushed off the anterior bor- 
der of the muscle with the handle of the knife, and 
a loose compress of dry aseptic gauze is temporarily 
packed into the basis of this whole wound. 
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the breast as can be done without endangering the nut» - 
tion of the skin; special care is taken not to inclu 
the pectoral fascia. By means of sharp retractors, { 
breast and muscle are then pulled downward by one 
the assistants, while the other holds up the upper flap, 
which is then prepared off by the operator until ¢) 
cephalic vein is reached and the lower border of t)) 
clavicle with the sterno-clavicular articulation exposed, 
The tissues covering the latter are left undisturbed 
(Fig. 4). 

Second Step.—This consists of exposure of the axil- 
lary and subclavian veins after dividing the tendon of 
the overlying pectorales muscles. 

(a) The lower border of the cephalic vein which runs 
within the groove between the pectoralis major and 
deltoid muscles, is followed up to the insertion of the 


Fig. 1.—Patient on table ready for operation. 


(b) Formation of upper flap: The inner and outer 
parts of the first incision are united by an incision car- 
ried along the upper border of the breast, the angles 
necessarily formed being rounded out as far as this is 
feasible (Fig. 3). Again, as much fat is left attached to 


5. The illustrations accompanying this article and showing the 
various steps of the operation represent drawings from photo- 
graphs of dissections on the cadaver. As I needed colored illus- 
trations also in connection with the reading of my paper, I did 
the work twice, first, at the dissecting room of the College of Phy- 
sicians and Surgeons, through the courtesy of Dr. George Hunting- 
ton, and then at Cornell University, through the kindness of Dr. 
John Rogers, Jr. I would here express my sincere thanks to them, 
and also to Dr. Martin Rehling. former house surgeon of the Ger- 
man Hospital of New York. who, in both instances, assisted me 
in preparing the various steps of the operation. TI am, further, 
greatly indebted to Dr. Henry Macdonald of Morris rark, i. 1., 
the artist who made the drawings in this perfect manner, from 
the photographs taken by h’m. 


The sterile sheet is pulled down in order to show pillow raising the patient's back. 


tendon of the pectoralis major onto the humerus; the 
tendon is quickly exposed in its upper as well as in its 
lower aspect, in the latter place by clearing the lower 
border of the muscle, near the tendon, so that the axil- 
lary fat is fully detached. This having been done, the 
arm is lowered somewhat by the nurse, in order to relax 
the pectoralis major. Now, the surgeon, encircling the 
tendon from below with his forefinger (Fig. 5), cuts it 
off close to the humerus. By means of sharp retractors 
the muscle is pulled inward and downward, being 
loosened at the same time with the knife from the ce- 
phalic vein, until the clavicle is reached, when it is 
cut off close to and alongside the lower border of this 
bone and of the sternoclavicular articulation. (The ves- 
sels crossing the operating field are doubly clamped and 
divided, and the nerves, entering the belly of the pec- 
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toral musele cut.) The thorax and the intercostal 
museles together with the upper part of the pectoralis 
» nor, now come into view. 

[his step of the operation is greatly facilitated if 
the surgeon assists in the downward traction exerted 
), the sharp retractor held by one of the assistants 
pressing his left index and middle fingers on the 
bundles of the belly of the muscle. The tendon of the 
pectoralis minor is bluntly freed from the surrounding 
tissues and divided from the coracoid process, the left 
forefinger again encircling it (Fig. 6). Care has to be 
taken not to injure the subclavian vein which runs just 
beneath the tendon. 

(b) Transverse division of the fascia overlying the 
axillary vessels: The axillary and subclavian veins are 
brought into view and their lower border is bluntly 
exposed. 

Third Step.—This consists of extirpation of the axil- 
lary and subclavian glands with surrounding fat. 

(a) The gauze tampon that was placed inside of and 
underneath the lower flap, is removed. 

(b) The axillary fat covering the upper portion of 
the latissimus dorsi muscle is split up to the axillary 
vein, thus dividing it from the mass of fat that enters 
the suleus bicipitalis brachii; it is pulled downward by 
sharp retractors. 

There is no danger here of injuring the axillary vein. 
since this has already been fully freed, and the left 
forefinger is pushed underneath the fat up to the vein. 
its nail resting on the same (Fig. 7). 

(c) Beginning at this place, the lower border of the 
axillary and subclavian veins is carefully followed up 
to the spot where the latter disappears underneath the 
clavicle. Every vessel, that is come across, is doubly 
caught and divided between the clamps. In this way 
little or no blood is Jost (Fig. 8). The two superior 
subscapular nerves are always carefully preserved, but 
not the third, the one for the latissimus dorsi muscle. 
It is usually deliberately divided on its way across the 
axillary cavity close to the main vessels, and again with 
the bundle of artery and vein at the point of entrance 
right at the exposed border of the muscle. I do so, 
because I fear that in attempting to preserve the nerve 
in its entire course, infected tissues might be left be- 
hind. I have never seen any harm resulting from thus 
sacrificing the nerve with reference to the future use of 
the arm. 

Fourth Step.—This is the formation of a pedicle over 
the sternum, and the removal of the mass. 

(a) The first assistant takes hold with both hands 
of the tissues so far loosened, without, however, exeri- 
ing the slightest traction, merely supporting them. If 
he does pull, he is liable to tear off patches of the perios- 
teum or perichondrium of the rib or their cartilages at 
places where the latter are firmly attached to the origin 
of the muscular fibers, and if such bared spots can not 
he immediately covered by living tissues or grafts, a 
‘lowly developing necrosis may be the consequence. 

Returning to the exposed subclavicular space, the sur- 
“eon, in turning the blade of the knife horizontally, that 
s to say, perpendicularly toward the thorax, now cuts 
rapidly down to the chest wall. taking care not to in- 
‘ure the bundles of the serratus anticus major muscle. 
'f he should not thus turn the blade of his knife, but 
ut perpendicularly downward toward the subscapular 

‘uscle, he would enter the fat covering and envelop- 
ng the blood vessels and nerves of this region, thus 

inning the risk of unnecessarily causing considerable 
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hemorrhage and of injuring the subscapular nerves. In 
the general run of cases, this region need not be ex- 
plored. Only in very far-advanced cases did I find 
a few infected glands in this area. 

(b) With the operator’s left hand on the fibers of 
the pectoralis major muscle to be cut close to the chest 
wall, pressing from below the mass gently toward the 
sternum, thus supporting the weight carried by the 
first assistant, short quick incisions, parallel to and 
almost on a level with the ribs, cut the fibers of the 
pectoralis major near their origin. The  perforantes 
arteries and veins, being under tension and, hence, gen- 
erally easily discernible, are also doubly clamped and 
divided. If not well discernible they may be cut first 
and then at once secured with clamps. If proper care 
is exercised, very little blood is lost. Now the only 
tissue by which the extirpated growth still remains at- 
tached is the pedicle, formed by the muscular fibers at 
the sternum. The whole mass is then well raised by 
the first assistant, and the operator, grasping this pedicle 
with the left hand, divides it close to the sternum, with 
a few rapid cuts with a pair of large curved scissors or 
with the knife (Fig. 9). The severed arteries are caught 
with clamps after each clip with the scissors. The op- 
eration, as such, is completed. 

The average time consumed in this operation, which 
I have called ‘the radical operation for carcinoma of 
the breast,” is from 25 to 30 minutes. I have 
done it in 12 and 16 minutes and, on the other 
hand, have used from 50 to 60 minutes and even more 
in cases in which the glands closely surrounded the 
axillary and subclavian vein, and supraclavicular infil- 
tration necessitated my cleaning out this space. For the 
purpose of facilitating the subsequent grafting of the 
resulting defect, I have—as an experiment—for the 
last nine months, in patients who came to operation ear- 
ly, tried to preserve a small stump of the belly of the 
pectoralis minor muscle (Fig. 10), which, it is the con- 
census of opinion among pathologists, is never infected 
by carcinoma, except in far advanced cases in which the 
diseased tissue has grown through the muscles toward 
the ribs and a cure by operative means is out of the 
question. 

Fifth Step.—This consists of ligation, drainage, and 
suture of wound. 

(a) Ligation: I have always made it a point not 
tolose time by applying ligatures during the oper- 
ation. The principal blood vessels being cut close 
to the main vessels, except in the beginning and 
toward the end of the operation, no appreciable 
amount of blood is lost. As stated before, all visible 
arteries and veins, even the smallest ones, are brought 
to view during the principal part of the operation by 
blunt preparation with the handle of the knife, forceps, 
curved scissors or grooved director, then caught by two 
clamps and divided. Other vessels that have to be cut 
during the early part of the operation, before having 
been clamped, are immediately secured. Six dozen ar- 
tery clamps should be on hand. I have always been 
able to get along with this number, and have sometimes 
used less. If this number can not be procured, the 
surgeon may have to apply ligatures in the course 
of the cutting part of the operation. If, toward 
the end of the operation, the supply of artery 
forceps becomes exhausted, those applied to the smaller 
vessels in the beginning of the work may now be safely 
removed without giving rise to further hemorrhage. 
since the trunk has meanwhile been clamped. After 


ey , 
Z 
% 


JO Iq} JOJ SoOBdS sq} 


tYER. 


ME: 


AST 


| 
4 


kL 


1 OF THE BR 


M 


\ 


C 


300 


1+ 
|| 
OUR. M \ 
pe 
: 


the supraclavicular space for the removal of infiltrated glands. aa 


JULY 29, 1905. 


tle pedicle has been divided and its vessels are caught, 
usually from 30 to 50 clamps will be found hanging 
on the surface of the wound. After all vessels are se- 
cured, whatever further small bleeding points there 
may be, are caught and ligated until the wound, after 
frequent mopping, appears to be perfectly dry. Irriga- 
tion is never used, the operation is carried out in the 
dry, aseptic way, from beginning to end. 

(b) Drainage: I invariably drain the axillary cavity 
and have always found it to facilitate convalescence. 
‘Tle surgeon places the second and third finger of his 
left hand within the wound at the border of the latis- 
simus dorsi muscle and at the lowest point of the flap 
respectively, and makes an incision parallel with the 
border of the flap, from 2 to 3 inches away from it. 
If the inward pocket seems too deep, the belly of the 
muscle is sometimes bluntly perforated with the dress- 
ing forceps, always, of course, parallel with the direc- 
tion of its fibers. ‘The two halves of a divided large 
drainage tube are pulled through the incision, the upper 
end being made to rest in the groove of the axillary 
cavity near the chest wall. Each outward end is se- 
cured with a small safety pin. When there is fear of 
the tube being moved, during the subsequent work, the 
upper end is fastened to the nearest tissues with a stitch 
of finest catgut which will become absorbed within a 
few days. A smaller gutter drain is inserted at the 
upper angle of the wound, running inward to the divid- 
el tendon of the pectoralis major muscle. There is 
usually some parenchymatous oozing in this region, al- 
though the bleeding surface of the stump has been 
doubled up by running catgut suture. 

(c) Suture of wound: A small sharp hook is placed 
in the upper angle of the wound by the assistant stand- 
ing next to the operator; upper and lower flap are 
stretched by the first assistant pulling them well towards 
the sternum; continuous suture, with catgut, as far as 
possible, pulling the lower flap upward and inward as 
much as feasible, in order to secure a proper reforma- 
tion of the axilla (Fig. 11). In case of tension, a 
few interrupted sutures are added until the preserved 
stump of the belly of the pectoralis minor is reached. 
The same manoeuver is carried out at the opposite 
angle of the wound, except that here interrupted 
sutures will sometimes have to be employed instead of 
the continuous suture. A large defect is now visible 
(Fig. 12). 

As mentioned before, I have found, in the course of 
my work, that by preserving a small stump of the belly 
of the pectoralis minor muscle, usually two-thirds of 
the lower defect border can be stitched to this stump 
by a continuous catgut suture. This, of course, mater- 
ially reduces the size of the defect, besides improving 
its surface for the purpose of grafting (Fig. 13). This 
suture begins at the place where the running suture of 
the outer part of the wound reaches the chest wall and 
preserved stump of the belly of the pectoralis minor 
muscle, respectively. I have tried all kinds of sutures, 
interrupted, mattress, etc., and have come to the conclu- 
sion that an ordinary continuous suture best answers 
the purpose. When trying to turn the cut surface of 
the skin of the upper wound border down to the chest 
wall, sufficient muscular tissue will generally be found 
to be lacking, in which case a few interrupted stitches 
grasping some of the tissue of the intercostal muscles 
will have to be used to bring the cut surface of the skin 
of the flap border in as close proximity to the chest wall 
1s possible. Of course, the knots must be placed on the 
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skin so as not to interfere with the subsequent graft- 
ing (Fig. 13). Careful future observation of patients, 
thus treated, will show whether this preservation of a 
small stump of the pectoralis minor muscle in those 
who come to operation early, is an advisable procedure. 
I would mention that one can, of course, also get along 
without preparing the area to be grafted on, in the 
manner just described. I myself have, for eight years, 
grafted directly upon the chest, putting special grafts 
also on the cut surface of the subcutaneous fat all 
around the wound; but the surface of the depth of the 
wound is naturally not so even. 

Sixth Step—tThis consists of grafting the defect. 
Experience has taught me, that it is best always to graft 
immediately after operation.° Both thighs having been 
prepared, I never run short of material, no matter how 
large the area to be covered. I cut the grafts as thin 
and long and wide as possible, placing them in a line 
running parallel with the longitudinal axis of the body; 
the ends are made to rest on the skin, their borders over- 
lapping, as the shingles of a roof (Fig. 14). Great care 
is needed to press out all bubbles of air and to thor- 
oughly flatten out the borders, which have a tendency to 
curl. Saline water is, of course, used during the entire 
procedure, whenever necessary. 

Seventh Step—This is the dressing of the wound. 
While the assistant covers the superficial thigh wounds 
with long strips of sterilized rubber tissue, one overlap- 
ping the other, to be covered with aseptic gauze and 
held in place by two long strips of zine adhesive plaster, 
surrounding thigh and dressing in serpentine shape and 
running in opposite directions, the operator covers the 
grafted breast area, including the adjacent borders of 
the skin flap, with similar long strips of sterilized rub- 
ber tissue,” placed in a horizontal direction. A few 
pieces of shaken gauze are then put on top and 
held by the assistant; small pieces of divided 
compress are pushed under the safety pins secur- 
ing the drainage tubes, just as we are wont to do in 
other operations, and the entire operating field is cov- 
ered by plenty of loose gauze, with compresses on top. 
Meanwhile the patient has been pushed upward, and 
the headpiece of the operating table having been low- 
ered, the upper half of the body, supported by the an- 
esthetist and the assistants, is well exposed for apply- 
ing the dressings. The arm is placed across the chest, 
the axillary cavity having been previously filled with 
large pads of sterilized cotton batting. The same style 
of pads are placed on top of the entire arm, and a 
Desault bandage is applied with ordinary white gauze 
bandages. Then the patient is put to bed and the el- 
bow supported by a small pillow. 


TIME CONSUMED BY THE OPERATION. 


The average time required from the beginning of the 
operation to the completion of the dressing is about two 
hours. I have, in a number of instances, done the work 


6. During the first years of this work I grafted skin from 
eight to ten days after operation. The defect was not curetted, 
but the grafts were placed on the granulating surface, without 
the latter having been touched. The grafts took in the majority 
of the cases, but patients consider skin-grafting a serious oper- 
ation, and they @read it, so much the more if the first attempt is 
unsuccessful and the procedure must be repeated. Surely, time, 
pain and annoyance can be saved our patients by always grafting 
at once. 

7. After much experimenting, regarding the best dressing for 
the grafted area, including the celluloid nets of Kuhn (Centrabl. 
f. Chir., p. 613), I have come back to the imperforated rubber 
tissue as the best. Open wound treatment, viz., exposing the 
grafted area to the air, would be still better, but asepsis requires 
a sterile dressing. 
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in from one hour and ten minutes to one hour and thirty 
minutes, and once, in a very difficult case, necessitating 
mediate excision of infiltrated supraclavicular glands, 
required three hours in which to do it. The cutting 
part of the operation, such as stated above, can usually 
be accomplished within from twenty-five to thirty min- 
utes. I have done it in twelve, sixteen, eighteen and 
iwenty minutes. I am aware, of course, that in this 
kind of an operation speed is not a paramount consid- 
eration; still, it is an advantage, other points being 
equal. 
AFTER-TREATMENT. 


For the first twenty-four hours, the patient is kept 
flat on her back, with the lower end of the bed slightly 
raised, if needs be (in anemic patients). From the 
next day on, the patient may have one or more pillows, 
according to individual desire. The elbow remains sup- 
ported by a small pillow. After considerable experi- 
menting as to the best time for changing the first dress- 
ing, I have decided on the sixth day, when it will al- 
most invariably be found that the grafts have taken 
well. One of the long split drainage tubes is removed at 
the same time; the other, as well as the smaller tube at 
the upper angle, is materially shortened, and a wet 
dressing with Thiersch’s solution is applied. 

The second dressing is changed two days later, when 
the tubes are removed entirely and the small wound in 
the arm that gave exit to one of the tubes is covered 
with borated vaselin on sterile gauze, and which is held 
in place by two straps of zinc adhesive plaster. The 
grafted area and posterior drainage wound are covered 
with aseptic gauze soaked in 1:5000 nitrate of silver so- 
lution (to be gradually increased to 1:3000) which is 
useful in preventing the small, cauliflower-like granu- 
lations that so frequently spring up between the edges 
of the grafts, from becoming too abundant and over- 
hanging.* In spite of this precautionary measure, they 
often appear and need clipping and cauterizing. The 
arm is left out of the sling after the second dressing; 
soon the patients are made frequently to move and to 
raise the arm above the head. After they are up and 
about, they are taught to stretch the arm with the hand 
resting against the wall or on anything of sufficient 
height to enable them, by bending their knees, to give 
it perfect elevation. Another exercise is to lift the arm, 
when flexed at the elbow, sufficiently high to form a 
right angle with the body and then push it horizontally 
backward. They are always able to dress themselves 
Without assistance when sent home. These exercises are 
of greatest importance in shortening the time needed to 
regain normal mobility of the arm.® 

In cases in which the grafts did not take, or in which 
they took partially only and in which there was a ten- 
deney to border-necrosis of the flaps, 1 have in recent 
years resorted to open-wound treatment. As long as 
the patients are in bed it is, of course, easy to arrange 
‘he dressing around the defect so that the sterile gauze 
stretched over the partially granulating grafted area 
joes not touch the wound. When patients are up and 
about, however, it is very difficult. In these cases | 
ave found a little contrivance, devised by Dr. E. Hoch- 

eimer of this city, very useful. It consists of the one- 


8. This kind of after-treatment of the grafted area was pro- 
posed a few years ago by Dr. O. Hensel of this city, former house 
surgeon of the German Hospital. 

9. It is advisable not to commence these exercises before the 
fenth to twelfth day. If begun too soon the border of the lower 
‘aps may be torn off the outer border of the grafted area, an 
accident which would retard convalescence. 
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half of one of the so-called artificial busts as they are 
sold in our large department stores. This cup-shaped 
arrangement is tied over the grafted area by means of 
tape passed through its pierced corners; it will serve as 
a protection, under the patient’s dress, so that open- 
wound treatment can be safely continued. Under this 
arrangement, the most sensitive grafts are often seen 
to continue to spread over the still open surface. 

The patients are usually out of bed on the seventh or 
eighth day and leave the hospital or my immediate care 
after two weeks. According to the time required for 
wound healing in the individual case, cicatrization be- 
comes perfected within from three to four weeks after 
operation. It is a good plan to have the patients spread 
some lubricant over the grafts and scar every night be- 
fore retiring later in order to avoid scaling. 

RESULTS OF OPERATION. 

During the ten years covered by this report, I have 
operated for primary cancer on seventy patients, the 
above described method being employed in every in- 
stance. It is needless to state that the clinical diagnosis 
of carcinoma was invariably confirmed by microscopic 
examination of the specimen after the operation. A3 to 
the proportion of scirrhus and adenocarcinoma I am un- 
able to give the exact data, although I know that there 
were very few of the latter. Of these seventy patients, 
one died in direct connection with the operation, how- 
ever, not as a result of it. This was a diabetic, having 8 
per cent. of sugar, who passed into coma on the third 
day after operation, without showing any symptoms of 
wound complication. I personally had strongly advised 
against operation, but the family, foreseeing the in- 
evitable suffering the patient would have to go through. 
if the disease were left to itself, insisted on operative 
intervention. Another patient, 49 years of age, died 
shortly after her second operation. Radical operation 
for carcinoma of the right breast had been performed 
by me on July 23, 1901. She made a rapid recovery, 
but nine months later I was called in to operate for a 
metastatic tumor that had developed in the opposite 
breast. I again operated radically, and the patient stood 
the operation as well as she had stood the first. ‘T'wo 
days later, however, she commenced vomiting blood in 
large quantities. Palpation revealed the presence of a 
well-defined nodular tumor in the gastric wall, evidently 
a carcinoma. The patient not having complained of 
stomach symptoms before the operation, I had omitted, 
contrary to my usual custom, to examine her abdomen. 
Hematemesis continued for 36 hours, and, in spite of 
all our efforts to relieve the condition, she died at the 
end of this time, primary union of the wound mean- 
while having taken place. Autopsy was refused, but 
there can be no doubt that death was due to continuous 
hemorrhage from a neoplasm within the stomach. 

Surely. neither of these deaths can be attributed to 
the operation as such; besides, the operation in the sec- 
ond case was done for a metastatic tumor, not for pri- 
mary carcinoma. 

Another patient on whom I did the radical operation 
on both breasts, the second operation twenty-one months 
after the first, is alive and well to-day. Hence. it ap- 
pears that in a series of seventy-two operations on 
seventy patients with carcinoma my mortality has been 
nil; or, counting the diabetic patient who died as a re- 
sult of coma, 1.4 per cent.”° 

10. Besides these 72 operations, done for carcinoma, I have 
had two patients, one with an encapsulated melano-sarcoma, the 


other with a large cysto-sarcoma, on whom I also used this radical 
procedure. Both recovered. 
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CHARACTERISTICS OF THE OPERATION. 

\s will be seen from the description of the technic, 
in my operation, the surgeon works his way from the 
axilla downward and inward, 1. e., from the insertion of 
the muscles to their origin, instead of in the opposite 
direction, as followed by Halsted. This enables the 
operator, after the formation of the two flaps, primarily 
to expose and to secure the feeding blood vessels close 
to their trunk, instead of first encountering their 
smaller branches, and then re-encountering their 
larger branches, as is inevitable when working from 
below and inward toward the axillary cavity. 

From an anatomic point of view, therefore, I think 
the method must be conceded to be superior to those in 
which the operator works his way in the opposite direc- 
tion. Besides, it is thorough, simple, safe and bloodless, 
a typical procedure. The technic does not permit of 
further improvement, except the future should show it 
to be a good plan to follow up the chain of glands into 
the supraclavicular space in every instance, with or 
without temporary division of the clavicle at the place 
where the subclavian vein dips underneath it. 

[ am sure the method will appeal to any one who has 
seen or done it.*? 

There is no shock. During my ten years’ experience, 
I have found it necessary but once to give an intra- 
venous saline infusion after the operation. This was in 
a much reduced, elderly patient, with far-advanced 
glandular involvement around the veins, in whom a 
supraclavicular operation had to be added at once. In 
no other case was intravenous infusion or hypodermo- 
clysis required ; a rectal saline with whisky and strych- 
nin, usually given immediately after operation, always 
sufficed for stimulation in weak patients. 

FUNCTIONAL RESULTS. 

Inasmuch as in this operation the tendon of the pec- 
toralis major muscle is primarily divided close to the 
humerus, the entire belly of the muscle, i. e., the pectoral 
plus the clavicular portion has to be excised as a matter 
of course. The latter having a blood supply of its own 
and special lymphatics, its preservation as practiced in 
Halsted’s operation would probably have no bearing on 
local recurrence of the disease. The removal of the 
clavicular portion, however, does not mean any serious 
addition, and the clean and thorough removal of the 
glands and fat alongside of the axillary and subclavian 
veins is thereby materially simplified. 

Time has shown that the total removal of the pector- 
alis major muscle does not mean mutilation, as it was 
thought by some colleagues ten years ago, when I first 
brought out this method. On the contrary, my patients 
have always been much pleased with the free and perfect 
use of the arm they have obtained. Ability to assume 
the posture of the Statue of Liberty is the rule, not the 
exception (Fig. 15). Besides, the arm remains strong 
and useful. Quite a number of poorer patients scrub 
an wash without any discomfort. 

In a few instances, in which an exceptionally large 
portion of skin had to be removed with the tumor, pa- 
tients complained of a feeling of tightness during the 
first few months. This feeling, however, gradually dis- 
appears as the grafted area becomes mobile, generally 
after from three to six months. 

The splendid functional result, i. e., the perfect mo- 


‘1. I was much interested to read that Dr. J. Collings Warren of 
Boston has also adopted this method of operation during the past 
yar and finds it one that he can recommend as both safe and 
t ugh. Annals of Surgery, December, 1904. 
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bility of the arm, which invariably follows this method, 
I think, speaks well for the operation. The gymnastic 
exercises employed as an aid in this direction have been 
previously described. 

As a rule, no edema of the arm is observed ; later, in 
some cases, a slight puffiness on the inner side of the 
elbow becomes evident, but a swelling of the entire ex- 
tremity is rarely noted. Many years of careful observa- 
tion have taught me that if such general edema of the 
arm sets in, it is not necessarily a sign that deep in- 
fected supraclavicular glands are pressing on the sub- 
clavian vein. I rather think that the unavoidable tying 
or cutting of large lymphatic vessels, simultaneously 
with severing the blood vessels near their trunks, and 
the broad and deep cicatrix after far-reaching prepara- 
tion around the vein, often produce sufficient constric- 
tion to retard the lymphatic as well as venous current. 
In some cases, local venous thrombosis and later perma- 
nent occlusion of collateral veins are, perhaps, to be 
blamed. Massage of the arm usually has little effect 
here. 

Flannel or elastic bandages compressing the arm 
from the wrist up to the shoulder have to be used in pro- 
nounced cases which, as stated, fortunately are rare. 


SPECIAL OBSERVATIONS. 


Under this heading, I would mention a few of the 
numerous interesting observations I have made in the 
course of years. 

I fully agree with those who claim that cancerous 
infiltration of the supraclavicular glands means sure 
death. I have not a single case to record in which the 
patient was saved by operation after these glands had 
become involved. Very extensive affection of the glands 
above the collar bone I, therefore, consider an indica- 
tion not to urge the operation. If, however, the glands 
are but moderately infiltrated at the time of the first 
operation, or if they become evident some time there- 
after, they should be removed forthwith, for I think it 
the surgeon’s duty in such cases to remove whatever 
can be reached with the knife so long as metastases do 
not forbid an operation. 

In regard to the desirability of cleaning out the su- 
praclavicular space at the time of primary operation in 
every case, without clinical evidence of the presence of 
cancerous glands in this region, my experience does not 
support the advisability of such procedure. In none of 
my ten patients who have remained well from four to 
ten years after operation were the supraclavicular glands 
removed. For the present, therefore, I consider it best 
not to invade this region, unless glands are actually pal- 
pable at the time of operation, in which case, of course, 
they have to be removed, and prolonged z-ray treatment 
should be added as a possible preventive against recur- 
rence. 

Reviewing my 70 cases in this connection, it appears 
that in 3 patients supraclavicular involvement was evi- 
dent at the time of primary operation. The glands were 
removed with the breast. One of these, a diabetic pa- 
tient (Case 7), 65 years of age, died, 2 days later. of 
coma. The other 2 also died within 9 months after 
operation. 

Six of the 70 patients developed infiltration of the 
supraclavicular glands from 6 months to 3 years after 
the primary operation (Cases 3, 16, 29, 34. 53, 61) ;?? 
none of the patients had presented symptoms of their 


12. These and following numbers refer to the table attached to 
this article. 
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presence at the time of the operation. Five of these 

were operated on, but every one died from 6 to 9 months 

after this second operation. 

in the new book of Poirier, Cunéo and Delamere, en- 
titled “The Lymphaties,” translated by C. H. Leaf, a 
very excellent account of the lymphatic distribution of 
the skin and the mammary circulation with reference 
to the lymphatic glandular drainage is given (p. 215, 
ete.) 

In agreement with what would be suggested by the 
lymphatie distribution therein described, one would 
have to expect involvement of the supraclavicular 
glands only in cases in which the &rowth is found in 
the upper two quadrants of the breast, and particularly 
when it involves the skin and therewith the subcutane- 
ous tissue over this region. 

I shall pay strict attention to this important point in 
the future and excise the supraclavicular glands simul- 
taneously with the mammary carcinoma’ whenever 
tliere exists cutaneous involvement of the upper portion 
of the breast. 

It is interesting to note how sometimes one or more 
enlarged glands in the neck become seemingly station- 
ary. 

| have under observation one patient, operated on 
two years ago, in whom two small, hard, movable glands, 
situated in the middle of the posterior border of the re- 
spective sternocleido muscle, have remained unchanged 
in size and appearance for almost a year, which would 
suggest either that the x-ray treatment has brought 
about this cessation in growth, or that they were not 
malignant at all, but simply swollen by some irritative 
process. So far I could not find the indication for their 
removal. 

As regards frequency of recurrence in the opposite 
breast, my record shows but 4 such cases, or 5.71 per 
cent. In 3 of these it occurred in conjunction with in- 
ternal metastases; in the fourth the disease had evi- 
dently reached the breast directly by way of the lvm- 
phatics (25). This patient is still alive and well. 4 
years and 9 months after the second operation. 

In one patient with a very painful, recurrent carci- 
noma of the axillary cavity, treated in 1896, when T still 
largely used methyl violet in the treatment of inoperable 
cases,"? injections with a solution of fuchsin produced 
great subjective improvement. Within twelve hours 
after one of the injections, an eruption of miliary nod- 
ules, closely resembling acute eczema. appeared and 
spread over the entire operating field, including the 
erafted area. At first IT looked on the trouble as an 
acute eezema, but soon found that the small elevations 
increased in size and each developed into a rapidly grow- 
ing, disseminated, carcinomatous nodule. T am at a 
oss to explain this phenomenon, except possibly on basis 
of the parasitic theory of cancer, assuming that a focus 
perforated into the artery supplying this part of the 
body, carrying infectious material into the remote eapil- 
iry branches as emboli. The experience certainly 
~eems worth recording. 

_ Another case worth noting is that of a patient re- 
rred to me for radical operation for a rapidly growing 
eer of the breast resembling cystic sarcoma, but be- 
ng hard and raised. Three sisters. every one married 
‘| the mother of children, had died of cancer of the 
‘ast. In various parts of the country; there was no 
reditary history. The patient’s anxious look made it 

eruel to refuse operation, and so proceeded 


Annals of Surgery, November, 1893. 
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against my better judgment; of course, informing the 
husband of the hopelessness of the situation. 

In the second week of the after-treatment total 
thrombosis of the left femoral vein set in, which forced 
the patient to stay in a horizontal position for eight 
weeks. Nine months later she died of local recurrence, 
involving pleura and lungs. Thrombosis of the femoral 
vein, usually the left, is a rare sequel of amputation of 
the breast. It is now and then seen following major 
operations, especially abdominal ones. 

In still another case, in which I removed a recurrent 
cancer of the axillary cavity, the tumor had grown into 
the wall of the axillary artery. Suture of the resulting 
defect of the arterial wall being impossible, divis on of 
the vessel between two ligatures stopped hemorrhage. 
The patient retained perfect use of the arm until death, 
fifteen months later. In this case I had, two years pre- 
viously, removed a tumor of a supernumerary axillary 
breast which, on microscopic examination, proved to be 
carcinoma. The outcome seems to show that radical 
extirpation of the whole respective breast ought to be 
added at once in these rare eases. 

In a few instances in which the tumor seemed to be- 
long to the benign class, local extirpation was done first. 
In one of these, a young girl of 19, with a deep-sexted, 
movable tumor, the latter was found to be a melanotic 
sarcoma. Radical operation was done. ‘The patient 
was well eight months later, when she returned to Ku- 
rope. This case, while included in the number of opera- 
tions done by me, is, of course, eliminated from the sta- 
tistics. 

In another case, an unmarried woman aged 46, the 
disease presented the characteristic picture of diffuse 
fibroma and partial extirpation was done. Microscopic 
examination revealed in one place, beginning unques- 
tionably malignant disease. Radical operation was 
promptly added. 

In one patient (aged 32) I removed a fibroadenoma 
(local extirpation). She was entirely well for ten years, 
when the radical extirpation of the same breast for 
carcinoma became necessary. Eight weeks after the 
latter operation, exploratory laparotomy revealed can- 
cer of both ovaries with intra-abdominal metastases. 

T have found that quite a few patients complain 
of neuralgie pains in the arm and scapula for some 
time after the operation, in rare instances also in the 
supraclavicular region. This is evidently due to trau- 
matic neuritis and can often be overcome by elec- 
trieal treatment and by the use of the a-rays. One 
patient, in whom scapular pains persisted (two vears) 
after operation on the right breast is afflicted with gall- 
stones. 

It has surprised me to note how often the spinal 
column was the seat of metastases in my recurrent 
eases. This at first is frequently mistaken bv physi- 
cians as well as patients, for chronic rheumatism. It 
is difficult, with our present knowledge of the subject. 
to explain this phenomenon. Some authors consider 
minute effusions of blood into the body of the vertebrie 


14. During the entire ten years, from September, 1894, to Sep- 
tember, 1904, I did not come across a single case in which I 
had to resect the subclavian or axillary vein; while in course of 
the last winter I had occasion to do so three times. In every 
instance the subclavian plus axillary vein was removed together 
with the mass, from a point just below the entrance of the ceph- 
alic to a place corresponding to about the beginning of the bicipital 
sulcus. This procedure wonderfully facilitated the otherwise 
particular difficult preparation. No disturbing sequele, e. g., 
edema, embolic processes, etc., were observed. Of course, great 
care was taken not to tamper with the cephalic vein or with the 
proximal part of the subclavian beyond the entrance of the former. 
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as they do occur in our daily life, consecutive to slight 
traumatisms, a locus minoris resistentia, and at the 
same time a favorable place for the development of 
nictastases. 

While it has been my experience, also, that a some- 
what retracted nipple, raised above a line drawn hori- 
jontally from the opposite nipple constitutes the path- 
osnomonic symptom of malignant involvement in the 
vast majority of cases (scirrhus),the absence of this sign 
should not influence the surgeon against the diagnosis 
of malignant disease, as the tumor may be an adeno- 
carcinoma. At a time when I attributed rather too 
much weight to this symptom, a clinically doubtful case 
came under my care. The tumor was comparatively 
small, freely movable and the skin was not adherent; 
the nipple was not raised, but on the contrary, rather 
lower than on the other side, and not retracted. I 
contented myself with simple extirpation of the breast 
and axillary glands. Microscopic examination proved 
the tumor to be an adenocarcinoma. Prompt secon- 
dary radical operation was refused. This patient soon 
developed a rapidly growing local recurrence, evidently 
springing from the fascia of the pectoralis major muscle. 

My cases show clearly that wherever local recur- 
rence has been observed, the grafted area was of small 
size; in other words, local recurrence has appeared 
when skin was saved when making the first cutaneous 
incisions. I have, therefore, made it a rule during the 
last few years to have the skin incision completely en- 
circle the very base of the breast, a step which I con- 
sider most essential. 

As regards the time limit at which a patient may be 
considered cured, I would mention the following case 
which again shows the fallacy of accepting a three or 
five years’ freedom from recurrence as proof of a cure: 

This patient (17) was operated on in February, 
1897 and while she considers herself well to-day, re- 
examination in March, 1905, showed a regional recur- 
rence in the shape of a few small, disseminated nodules 
below and at the inner border of the area grafted on. 
The patient states she first noticed these a few weeks 
ago, but attached no importance to them. 

Volkman’s view that “after two years usually, and 
after three years almost without exception, one may 
feel sure of the result” certainly can no longer be ac- 
cepted as correct. 

A very interesting article on the question of what 
constitutes a cure after operation for cancer, has re- 
cently been brought out by Jordan of Heidelberg in an 
article entitled “Late Recurrences of Carcinoma.”’® 

In this he proves that the so-called permanent 
cures are frequently merely a temporary cure of longer 
duralion. It is true that the greatest number of recur- 
rences occur in the first or second year after extirpa- 
tion of the growth, and this is the reason that prompted 
surgeons to the establishment of the “three-year limit” 
which gynecologists have of late extended to five years. 
Jordan states: “It seems the great majority of can- 
cerous tumors develop rapidly and, hence, are followed 
rapidly by recurrence, usually within the first or sec- 
ond year after operation. However, a small percen- 
‘age grow slowly and in these the recurrence, likewise, 
appears a longer time after operation, from 4 to 6 to 8, 
12 or even 20 years later.” 

He adds that “in view of such experience it may 
well seem a question as to whether we are ever justified 


\5. Deuts. med. Wochft., 1904, June 16, p. 912. 
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in pronouncing a patient cured after operation for 
cancer.” 

In this latter statement I do not agree with Jordan. 
I believe in a cure of cancer, provided operation be 
done at an early stage of the disease. 


STATISTICS. 


Statistics are not always fair. If the originator vf 
a method of operation selects his cases, the statistical 
results will of course commend the procedure. If, 
on the other hand, he employs the method regardless 
of statistics, the results may be misleading. In can- 
eer of the breast, for example, the virulence of the 
disease, or the invisible advance made by the neoplasm 
into the surrounding parts or into remote parts of the 
body, often mar the result of the most excellent opera- 
tive procedure. 

My cases have been operated on as they came along 
unless they were absolutely inoperable. This has been 
my course, because to refuse an operation, would be 
equal to passing final judgment, or prematurely sign- 
ing the patient’s death certificate. The only case, that 
of a patient with a rather far advanced scirrhus of 
several years’ growth, in which I adviseq postpone 
ment of operation, on account of good general condi- 
tion and an intended trip South, called in another sur- 
geon, who promptly amputated the breast. It stands 
to reason that by operating almost. iiliscriminately, 
my statistics have not been improved. 

From September 1894, to September 1904, I have 
done this operation 74 times in 72 patients. One was 
performed in order to be as radical as possible after 
a small, movable, encapsulated tumor had been re- 
moved, which, on microscopic examination, proved to 
be a melanosarcoma. Another patient also operated 
on radically, had a very large cystosarcoma of the 
breast. Both of these cases wiil, of course, not be 
counted in the statistics, which relate to carcinoma 
only. Thus 70 cases with 72 operations remain to be 
considered. 

Of these, 69 patients were female, and 1 male; the 
youngest female being 28 years, the oldest 72; the man 
was 44 years old. Classified into decades, I have had: 


1 patient from 20 to 30 years of age. 
13 patients from 30 to 40 years of age. 
32 patients from 30 to 40 years of age. 
14 patients from 40 to 50 years of age. 

7 patients from 50 to 60 years of age. 

2 patients from 60 to 70 years of age. 
1 patient from 70 to 80 years of age. 


70 cases. 


Forty-four cases were private patients; 26 patients 
were operated on in the wards. Of the former, | have 
careful records as to their subsequent history; of the 
latter, three could not be located at the time of my 
last investigation, from January to March of this year. 

In a great city like New York, with its ever-shift- 
ing population, it is not an easy task to keep track of 
one’s patients operated on at the wards of the various 
hospitals. I owe it to the untiring efforts of Dr. Mar- 
tin Rehling, of this city, that I am in a position to 
present correct statistics regarding all but three of my 
ward cases. I gratefully acknowledge this, and thank 
him once more at this place, for the kind assistance 
rendered. 

Deducting the three patients who could not be traced, 
67 remain for consideration here. Thirty of these 
were operated on from 5 to 10 years ago, i. e., between 
September 1894 and September 1899, and of this num- 
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Date of 
Operation. 


1 1804, September 19 
1895, March. 
October 


{ November. . 


5 December. . 


6 1896, 
7 March. 


6) 


9 May.. 

10| May... 

June.. 

12) July 
September. . 

13. October. . 

14. October 

15 December.. 


16 1897, January. . 
17. February... 
18 September 

19 October... ... 
20 1898, June. 

21 December. 
99 1899, January... 
23. February... 


24, March. . 
March... 


oh May.. 

97, May.. 

oy May 

o4 June. 
31 October. 


2» December.. . 
33 December.. . 


34 1900, February. . | 


39, October... ... 
4¢, October... 


41. October 


42) December. . . 
1901,July.... -| 


43, November 


44, December. . . 


45) December... . 
December. . 


47/1902, April. . 


48) July...... 
49 October. . 

50 October 
51 November... . 
52. November... 
53 November. . 

011903, January. . 


June. . 

July. . 

July, . 


October. . 


iM. N., 40: mm... 
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TABLE OF RADICAL OPERATIONS FOR CARCINOMA OF THE BREAST. 


Name and 
Age. 


Married or (Alive, Present) 


Single. Condition. 


RESULT, 
| 
| 
Died. Cause of Death. 


H. O., 39, m. . Alive and well| 


I. S.. 48, s..... Alive and well 


J. W., 60,m... Alive and well 
\C. R.. 65, m. 


M. M., 40, s. Not traced . 


| 

R. R., 45, m....|Alive . 

E. W 36, m. 

W. F., 38, m. Alive and well 
M. K., 43, m.. Alive and well 
M. R., 46, m.. -|Not | traced . 
As 37, m. 


L. L., 44, m..../Alive and well 


J.T. S., 56, m. .|Alive and well 


G., 45, 


C.R., 36, m....|. 
| 
‘A. B., 38, m. | 


.. 

\A. G., 61 Alive and well 
47, Mm. 

M. S.. 5A, 

\A. L., 70, m. “Alive and well 
iB. E., 43, m. Alive and well 


T.. 57. m....|Alive 
| 


D. 


.|A. L., 58, m....J/Alive and well 


S. B., 42, m....]Alive and well 


E. V., 42, m..../Alive and well 


.|Alive and well! 


B.S., 
T, B. 


B. W., 58, m....jAlive and well 


. |W. H., 45, m,jAlive and well 


male. 
P. G., 49, m....JAlive and well 


S., 58. m....jAlive . 


| 


M. E., 64,m...|Alive and we ‘Died Dec. 1903; internal metastases. 


Died Oct. 1896; regional recurrence 
(e) disseminated cancer en cuir- 

asse. 

Died July 2, 1902; endocarditis ac- 

| = to postmortem (coroner s 


case. 
|Died 1896; intestinal metas- 
| tases, and diabetes. 


. |\Died 2 days after operation; dia- 


| betie coma. 
‘Died December, 1898; local recur- 
rence; later metastases. 


| 
|Died April, 1897; internal metastases. 


|Died Feb. 1800; internal metastases. 


-|Died Oct. 1897; internal metastases. 


Died Dec. 1897: internal me tastases. 

Died Aug. 1900; internal metastases. | 

Died March, 1899; internal metas- 
tases. 

Died Nov. 1898; internal metastases.) 

Died July, 1900; internal metastases. 


Died Jan. 1899; internal metastases. 


Died Jan. 1900; internal metastases. 


Died Noy. 1899; internal metastases. 


Died April, 1901; internal metastases. 
Died Jan. 1901: internal metastases. 


Died Feb, 1903; internal metastases. 
Died July, 1804, interoal metastases. 


Died Oct. 1900; local recurrence and 
metastasis. 

Died March, 1901; regional recur-| 
rence, 

Died Dec. 1902; internal metastases 


Died June. 1901: internal metastases. 


Died Feb. 1901; regional recurrence.| 


|Died Nov. 1901; internal metastases. 


"Died April, 1902; hematemesis from 
| cancer of stomach. 


Died June, 1902, internal metastases. | 
| 
| } 

| 


‘Died Nov. 1902; local recurrence and| 
internal metastases. | 


_ Died April, 1908 ; internal metastases. 
'Died Feb. 1903; regional recurrence. 
\Died two days after operation on 
“| second breast, of hematemesis 
| from cancer of stomach. 


|Died Jan. 1904; internal metastases. 


‘Died June, 1903, internal metastases. | 


‘Died March, 1904; local recurrence 
“8 and internal metastases. 
| 


Remarks. 


Extirnation of supraclavicular glands. March 13, 1896; re- 
section of cancer of rib. April 2. disseminated cancer 
appeared suddenly after parenchymatous injection of 
fuchsin solution. 


‘Radical operation plus extirpation of supraclavicular 
glands. 

January 26, 1894, excision of cancer of supernumerary 
axillary breast, same side; May, 1896. radical opera- 
tion of breast; Oct., 1*97. axillary recurrence; extirpa- 
tion; ligation of axillary artery. 


Melanosarcoma; well 9 months later; left for Europe.'" 


July, 1898, extirpation of supraclavicular glands, 
Regional recurrence within last three months. 


Resection of rib at time of operation on account of in- 
volvement; temporary pneumothorax. 


March 24, 1899, radical operation for cancer of right breast; 


Dec. 7, 1900. radical operation for cancer of left breast. 
(See unnumbered case following 41). 


July, 1902, extirpation of supraclavicular glands, 

Four weeks before radical operation excision of a portion 
of tumor for diagnostic purposes. by another surgeon. 

Far advanced case; father, mother and three sisters died 
of cancer. 

May, 1900, extirpation of supraclavicular glands, 


Cystosarcoma. 
Diabetis for many years. 


Far advanced case. 


{ 
Regional recurrence and metastases found on examination 


March, 1905, said to have appeared within last three 
months. 

Two years previous, fibroadenoma diagnosticated, advice 
to remain under strict ob-ervation not heeded; re-exam- 
ination in October 1901, pro ounced carcinoma. 


/Extirpation of left breast now; extirpation of right breast 


preceding year, March 1899. 
—** 2 days after radical operation for cancer of second 
breast; done 9 mos. later. (See unnumbered case follow- 
ing 47). First amputated 9 months previously, July 1901. 
Nine months previously extirpation of breast by another 
surgeon, without removing glands; soon after, the latter 
appear simultaneously in axilla and above clavicle. 
They are extirpated together with the pectoralis muscles. 
‘Far advanced case; patient weighed 380 lbs. 


\Four married sisters in various parts of the country, had 
died of cancer of the brea t. 

Radical operation plus extirpation of supraclavicular 
glands; far advanced case. 

Nine months before operation forcancer of other breast. 
(See case 42). 


Two suspicious glands posterior to sternocleido muscle, 
stationary for last eighteen months. 


Removal of supraclavicular glands December, 1902. 

‘Ten years before, in 1898, extirpation of adenofibroma of 
same breast; 10 years later developed cancer on same 
side; Jan. 1903, radical operation; April 1903, laparotomy 
for double ovarian carcinoma ; inoperable. 


Sister of patient No. 46; far advanced case: rapidly grow- 
ing tumor of enormous size; post-operative phlebitis of 
left femoral vein. 

Many small infiltrated glands removed from around axil- 
lary and subclavian veins; prolonged 2-ray treatment. 


March 1905, infiltration of supraclavicular glands found 
disease far advanced at time of oneration. 
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borders for a short distance. 


JuLy 29, 1905. 


\| 


REsULT.16 
Na-ne and 
> Operation. arried or ive, Present) P 
Z Single. Condition. | Died. 
December. . . .|M. A. L., 54, s. 


63 December... 4 iv 
61 December. . . . W., 45, m.... {Alive and well! 


65/1904, January... . 
661 January. ... .jA. Alive and well}. ...... 
67 March. .... .|R. H., 48, and well]... . . 
68 April. . . {O. B., 54, m.. | 
69} June. « m.....Alive and welll 
F. K., 48, m....!Alive and well| 


70 September... . 


TABLE OF RADICAL OPERATIONS FOR CA 
Cause of Death. 


CARCINOMA OF THE BREAST—MEYER. 313 


Remarks. 


ey Ae Sates na Died Jan. 1905; internal metastases.|/Far advanced at time of operation; tumor had grown 


through both pectoralis muscles. 


Internal metastases found in March, 1905. 


(Died Aug. 1904; internal metastases.|Death occurred 2 weeks after extirpation of opposite 


breast for carcinoma, done by another surgeon, 

Me eee Clinically appeared fibroadenoma, small piece excised 
proved carcinoma on microscopic examination; radical 
operation done 2 days later. 

First amputation of breast for seeming adenofibroma; 
microscopic examination revealed undoubted beginning 
carcinoma in center; radical operation promptly added. 


er ie Regional recurrence in March, 1905; also metastases in op- 


posite breast. 


16. In the nomenclature “local and regional recurrence’ I have followed Halsted’s interpretation (Annals of Surg. 1894, p. 497) : 
Loca] recurrence is a return of the disease in the field of operation, in the apparent or buried sear, viz., a return of the disease in any 
part of the explored regions. Regional recurrence designates skin metastasis at a greater or less distance from the scar. 

17. The four unnumbered cases in tbis table represent two sarcomata and two in which the disease had recurred in the opposite 
breast. Of course, the latter are counted once uvnly in giving the number of patients operated on; they are enumerated, however, 
in order to show the number of times the operation was performed by me. 


ber are alive and well to-day 7, or 23.3 per cent.,'* 
viz. : 

Case No. 1, 1 well 10 years after operation. 

Case No. 2, 1 well 9 years after operation. 

Case No. 6, 1 well 8 years after operation. 

Case No. 19, 1 well 7 years after operation. 

Case No. 21, 1 well 6 years after operation. 

Cases Nos. 25, 30, 2 well 5 years after operation. 

An eighth (Case No. 17), who was operated on eight 
years ago, has developed a regional recurrence. 

‘Twelve patients were operated on from three to five 
years ago, i. e., between September, 1899 and Septem- 
ber, 1901. Of these, four, or 33.3 per cent., are alive 
and well to-day, from four to five years after operation, 
viz., Cases 25, 35, 37, 39. 

In Case 25, the patient was operated on by me for 
cancer of the right breast in March, 1899. In Decem- 
ber 1900, she returned to me with a cancer of the left 
breast, which I then also extirpated by the same method. 
She has been well and free from recurrence since— 
surely, an exceptional case. 

A fifth patient, operated on in October, 1900, and 
who never presented herself for re-examination until 
March 1905, showed a local recurrence as well as a 
metastatic tumor in the skull which, she claims, de- 
veloped in the course of the last few months. 

‘rom the above figures it appears that of 42 patients 
operated on 11 (12 operations), or 26.1 per cent., have 
remained free from recurrence from four to ten years 
after operation. 

Of 28 patients operated on during the last three 
years, i. e., from September 1901 to September 1904, 
I4 are alive and well to-day, viz., Nos. 45, 48, 50, 52, 
9, 56, 58, 59, 60, 64, 66, 67, 69, 70. 

Of these, two were operated on from September 1901 
to September 1902; seven from September 1902 to 
September 1903; the remaining five within the last 
vear. 

Four other patients operated on since September 
1901, though alive to-day, have developed recurrences, 
One (51) has two small stationary glands posterior to 
the middle of the sternocleido mastoid muscle of the 
same side. Operation, November, 1902.1 A second 
patient (61), operated on in October, 1903, has de- 


18. Another patient (No. 4) was well and free from recurrence 
for nearly seven years, when she died of endocarditis (coroner's 
report). 


1). See under spectal observations. 


veloped supraclavicular glands on the same side; the 
third (63), operated on in December, 1903, shows 
metastasis of the spinal column; the fourth (68), op- 
erated on in April, 1904, who had carried her scirrhus 
for more than two years before operation and failed 
to undergo z-ray after treatment, has a local recur- 
rence. 

Thus, of the entire 67 patients traced, 24, or 35.8 per 
cent., are alive and well to-day; 6 others, or 8.9 per 
per cent., though living, have developed either local, 
regional or metastatic recurrent growths. ‘Thirty-five, 
or 52.3 per cent., have since died of the disease, viz., 
4, or 5.97 per cent., of regional recurrence; the same 
number (4) of local recurrence plus metastases, and 27, 
or 40.3 per cent., of metastases. 

Two other patients have died from causes not con- 
nected with the disease, i. e., one (Case 7), of diabetic 
coma, and one (Case +), after being well and free 
from recurrence for nearly 7 years, succumbed to endo- 
carditis (coroner’s case). 

Reviewing my ten years’ experience with this method, 
I am convinced that final results could be further im- 
proved only, if we could get patients to come earlier 
for operation. 'The important task before us, therefore, 
is that of educating the public. Patients must be 
taught to lose their fear of “a surely resulting stiffness 
of the arm and sure recurrence”; they must be shown 
the absurdity of carrying a tumor, often for years, 
without consulting a physician, sometimes hiding its 
presence even from their nearest of kin. 

In view of the excellent results that can be obtained 
by radical operation—functional as well as otherwise 
—physicians, too, should advise early operation not only 
in the plainly recognizable cases, but also in the doubt- 
ful ones, rather than keep such patients under observa- 
tion until the disease has become manifest beyond ques- 
tion, and, perhaps, developed to a stage where it is 
beyond surgical reach. 


Emphysema.—Potter recommends terebene in chronic em- 
physema. Wood states that the grindelia is of great service 
when there is accompanying cough. Brunton gives a single 
large dose of chloral in the sudden, acute form; small doses 
for long-continued dyspnea. For asthmatic cases Shoemaker 
prescribes tinct. euphorb. piluli 1 part, fld. ext. quebracho 7 
parts, and gives one-half to two teaspoonfuls in water every 
three or four hours.—Denver Med. Times. 
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TETANUS. 
A PRELIMINARY REPORT OF A STATISTICAL STUDY.* 
JAMES M. ANDERS, M.D., LL.D. 
AND 
ARTHUR C. MORGAN, M. D. 
PHILADELPHIA, 

The object of these studies has been to demonstrate 
the incidence of tetanus in the United States and to 
present a brief review of all collectable cases, with a 
view to establishing our knowledge of the disease as it 
occurs in this country, as well as to adduce measures 
of prophylaxis and treatment. 

A study of the literature from 1850 to 1904, cover- 
ing the reports of cases found in the “Index-Catalogue 
of the Library of the Surgeon-General” in Washington 
from 1850 to 1892, and the “Index Medicus” from 1892 
to 1904, inclusive, or 949 cases, with a report of 252 
original ones collected by us from direct correspond- 
ence with hundreds of observers all over the country, 
giving a total of 1,201 cases, affords convincing proof 
that every case of the disease is the result of the intro- 
duction of the tetanus bacillus through a lesion of the 
skin, however minute it may be, and that so-called idio- 
pathic or “rheumatic” tetanus does not exist. From 
our statistics the fact stands clearly forward that the 
disease is endemic to all large centers of population ; 
that in some localities in which it formerly prevailed 
with marked severity, notably in Long Island, it has 
decreased in prevalence ; that occasionally there are small 
epidemics that prevail, which can be definitely traced 
in their origin, as for instance in hospitals following 
the use of infected catgut sutures. The same is true of 
vaccination tetanus and diphtheria tetanus following 
the use of tetanized vaccine or antitoxin, and tetanus 
neonatorum (e. g., where cases have developed in the 
service of the same midwife). 

Table 1 indicates many of the leading points con- 
cerning the cases collected by us from individual phy- 
sicians throughout the United States and in subsequent 
tables aspects will be elaborated separately in detail. 
DISTRIBUTION AND PREVALENCE IN THE UNITED STATES. 

The sections of this country in which tetanus is most 
frequent are northern New York, along the Hudson 
Valley, Brooklyn and the surrounding districts of Long 
Island, southern Pennsylvania, Virginia, Georgia (at 
least about Savannah), southern Louisiana, Indiana, III- 
inois and southern California. Cases of tetanus were 
plentiful after the battle of Gettysburg and also after 
the battle of the Wilderness. 

In 1,099 cases out of the total of 1,201 collected by us, 
the location by state was given (Table 2) with Penn- 
sylvania leading, showing 224 cases, while New York 
stood next, with 190 cases. These figures, however, 
are misleading as regards the prevalence of the disease 
owing to the incompleteness of the returns from many 
quarters, and we refer the reader to the tabulated re- 
ports, copied from the census statistics of the United 
States, accompanying this study. Thus, while we noted 
but 17 cases from Louisiana, the census report for 1870 
and 1890 shows a total of 806 cases, of which 642 were 
instances of tetanus neonatorum, in this one state alone. 

A perusal of Table 3 can not help but impress every 
reader with the appalling mortality from tetanus of 
the newborn and herein, indeed, lies a great work in a 


* Read tn the Section on Surgery and Anatomy of the American 
Medical Association. at the Fifty sixth Annual Session, Portland, 
Ore., July, 1905. 
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concentrated endeavor to les:en the fearful ravages of 
the condition in the newborn. 7 

It is interesting to note that the total number of casos 
for all the states mentioned in the table for 1870 was 
1,627, and the total number of cases for 1900 wag 
2,259, indicating that while Fourth of July tetanus 
is vastly on the increase, in general the disease has |eoy 
on the decrease as compared with the population. 

There is a strip of land extending from the village 
of Oceanic New Jersey on the east, to the west of Rod 
Bank on the west, the said strip being about one ile 
wide and five miles long, where tetanus is strongly en- 
demic.’ It is a well-known fact that on the eastern ei 
of Long Island where formerly the disease was _preva- 
lent, it is now rare.” 

The incidence of the disease is more or less influence: 
by the different seasons of the year, as may be seen 
from a glance at the subjoined table, which embraces 
cases in which the seasonal occurrence was recor- 
ed. 

An analysis of Table 4 shows the following numerica| 
order: July, with 129 cases; October, with 75; Sep- 
tember, with 68; June, 61; August, 59. Fourth of Jul; 
celebration explains the great increase in July casos, 
but independently of this fact, the statement. 
true that tetanus is more prevalent in the hotter as 
compared with the colder months of the year. 

The age of the patient was given in 583 cases, a- 
shown in Table 5. 

It will be observed that the greatest number of cases 
tabulated with reference to the age developed as {0|- 
lows: Between 10 and 15 years there were 130 casos: 
from 5 to 10 years there were 99. From the 5th to the 
15th years of life, therefore, 229 cases occurred, or 
39.3 per cent. Between the ages of 15 and 25. there 
were 145 cases, or 24.9 per cent., while between thos 
of 25 and 35, there were 86 cases, or 14.8 per cent. [e- 
yond 50 years we found only 14 cases. In 981 of thie 
cases the sex of the patient was noted, with the follow- 
ing result: Males, 778; females, 203, the former sex 
making up 79.3 per cent. 


BACTERIOLOGY AND INFECTION ATRIA. 


Nicolaier’s bacillus is the causal factor in every ci «. 
although not always detected ; it is easily stained. ‘I'l 
germ occurs as a common saprophytic organism in mos! 
garden earths, in dust, manure, the intestines, and (i-- 
charges of animals. 

The recent literature as well as our own investi 
tions show that the discovery of the tetanus bacillu- 1" 
the wounds and also in the earth where infection wi: 
known to occur, is a more common event tnan former!y. 
Dr. Lefevre of Pittsburg, in a personal letter, referr«| 
to three cases in all of which the bacillus of Nicolaic 
was isolated from the pus found in the wounds. ‘l’!s 
observer mentions a fourth case, a child, which ha! 
fallen from a tree, sustaining a compound fracture ©! 
the arm with subsequent development of tetanus. Pi 
teriologic cultures of the earth from the spot on whi) 
the child fell showed the presence of the specifie mic’ 
organism of this disease. 

A non-pathogenic anaérobic organism which resem!) 
the tetanus bacillus has been described, but the lati’ 
does not prove pathogenic when injected into the si~ 
ceptible animals.* The germ rarely gains entrance 11\'" 
the alimentary tract by ingestion of food. The us: 


1. Dr. J. W. Bennett, Long Branch, N. J., in personal lett! 
2. Osler, Text-book, Practice of Medicine. 
3. Journal of Bosten Society of Medical Science, 1901, p 
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TABLE I. 


218 Infection Sm Serum Local and Gen- 
Name of Reporter. & Atrium. | Treatment. | eral Treatment. 
| | a al 
| 
1 Dr. J. M. Mason, Birmingtkam, Ala.. .| 1903 | Oct.| M |W | 24 |Nailintoe ..... 100 | Local antisepsis 
| | acid 
2 Dr. L. W. Johnstone, Tuskegee, Ala.. .| 1904 | April | M |W 5 (|Splinterin foot... . 6 | 3 | 1/Yes, amount Chioral and bro- 
| | not stated. mids. 
3 Dr. F. G. Du Bose, Selma, Ala. . ... .| 1898 | May |Mj|C| 45 |Chroniclegulcer...|...-| tubes P. D. &|Chloral bro- 
| | | Co. in 48 hrs.| mids. 
| | mids morphin 
| hyo-tin, anti- 
| | | sey tics. 
1901 | May | F| Cj| 27 |Unknown....... M jl... Hyoscin, chloral 
| | 4 and bromid 
| | | | morphin an ti - «ae 
6, & 1902 | June | C)...... Head wound... .. | 10 Carbolic acid lo- 
| cal ichthyol sed- 
| | atives. 
| podermically. 
8 Dr. J. L. Burns, Jonesboro, Ark... . .| 1901 | Sept.| F |W | 10 |Fracture forearm. . . | Amputation va 
| septic embolism, 
Dr. M.S. Dibrell, Van Buren, Ark. . . iW | 10 foot... | | Excision, sedative 
| | | | | carbolic locally. 
10 Dr. A. A. Stafford, Alameda, Cal... .| 1904) Jan.) MW 14 Firecracker on hand.. 10 | locally, 
| sedative. 
11 Dr. W. M. Lewis, Los Angeles, Cal. . .|-- - | F Cj; 40 \Dterus | 8 | 4 | | Douches sedative. 
2 Dr. D. C. Barber, Los Angeles, Cal . notes | bel ow on 10 cases. | 
3 Dr. C.Van Zualwenburg, Riverside, Cal.| 1902) May M W 32 Abrased heel from) 14 | 3 | 110 ce. every 3\Incision, chforal 
| shoe. | hours, and _ bromids, 
| } carbolic locally. 
Dr. W. A. Briggs, Sacramento Cal. . .| 1903 |........| M |W 27. | Face wound healed. .| 21 | O50ce.... . .|20mimims carbol- 
| | | | | ic acid hypoder- 
| mically daily. 
| mids, 
1) Pr. Fred Baker, San Diego, Cal... . . | 1886 ..|M 30 |Axe wound of foot. . 5 | Toe. amputated, 
| | antiseptic. 
1904 |........| |W | 69 |Axe wound of foot. . | 14 30 0 n o t|Antiseptic. 
W. F. McNutt, Jr., San Francisco | 1904 |.....--.| 17 |Dental operation on| 4 | 10 1 Used but not/Chloral bro- 
‘al. | | tooth. | stated. mids, morphin 
| | hyoscin. 
“0 Dr. W. F. McNutt, Jr., San Francisco | 1904 |........) M |W | 22 5 |. -++|0Used but not/Chloral and bro- 
Cal. | | | stated. mids, morphin 
Dr, W. F. MeNatt, Jr., San Francisco | 1904 |.......-) 7 | 21 | 0Used but not/Chloral and_bro- 
Cal. | | | stated. mids, morphin dis 
Dr. Geo. Goodfellow, San Francisco,Cal.| 1892 |......... M |W | 36 Hypodermic needle i in| 7 Sedative. 
“3 Dr. Dudley Tait, San Francisco, Cal . . | 190 |...... 25 |Hand........ 5 | | ntracere-jCarbolic acid lo- 
| | | | bral aud in-| cally. 4 
25 | | .| cerebral. 
~” Or J. Barbat. San Francisco, Cal. . . .| 1905 | Feb. | M | W 12 10 | 5 | 1150 cc. . . . . |Bichlorid locally 
r. Jd. Perkins | | mids 
Br: M. Perkins} nenver, Colo... . .| 1908| July) Leg. 10 | 2 
| | | bral dressing. 
Dr. W. 7, baker / 9 | not stated, 
Dr. W. Corwin ; Pueblo, Colo... .| 1900} Jan. | M | 8 2 1 None . ‘bramia 
28 Dr. W. T. H. Baker 4s chloroform. 
Dr. R. W. Corwin { Pueblo, Colo... .| June) M/W) |.-------- | Subcutaneous- Chloral | bromid 
30 Dr. J.F 902 | y 60 chloroform. 
Dr. J. F. Roe, Salida, Colo........ 1902 | April | F | in appendicec | | Carbolic acid 5 
| per cent. hypo- 
31 Dr. N. E. Wordin, Bridgeport, Conn. . . | 
33. Dr. F. Burnell, South Norwalk, Conn. .| 1903 | July | M W) 17 ‘Toy pistol wound.. .| 8 6 | Trephined. 
1903 July | M ie | 1 ‘Tos pistol wound. .| 10 | 1 | a Carbolic locally, 
| | | | | chloral and bro- 
35 |Dr. L. I. Pons, Roxbury, Conn. ... 19 16 ss splinte 4) mids. : 
y W | 16 s from splinte re 6 | 21 | 1 Chieral aad bre- 
| | | mids, passion 3 
36 Dr. R. B. Hopkins, Milton, Del... . . | 22 Toe crushed by horse.| 7 | 
....|M |W] 30 ‘Machine hand 7 | 7/11 lorid. 
M|W | 70 te crushed by| 9 9 | 1 Amount no t|Antiseptic. 
HC, ’ , Conn.. . .| 1908 ‘ 5 
1905 arch | M | W | Puncture of great toe. 12 010 cc. every 4 Chloral and bro- 
11 Dr. T, L. Jefferson, W. Palm Beach, Fla.| 1903 | Se 1 C| 7 | hours. mids, antiseptic. 
Sept. | M C| 37 |Nailin foot. ...- .| 1 1 10cce. ... .|Carbolic acid lo- 
| | cult. chloral 
42 Dr. W. W. Stewart, Columbus, Ga... | July Fi | | go | and bromids. 
| July | M|W | 16 Firecracker on hand..| 2 12 | Opaily injeec-|Chloral bro- 
| tion mids and mor- 
| ‘ not stated. phin. 
10 Nail wound of foot. . 8 Antiseptic chloral 
| and bromids, 
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| 
| 
| 


a Name of Reporter. . | 4 
| q 
| 8 
45|'W. D. Travis, Covington, Ga...... 
46/5. G, Jarrell, Savannah,Ga....... 1904 | Jan. 
‘i J. A. Crowthers, Savannah, Ga..... 
Dann! Savannah, Ga. ... . | 1894 
49|Dr. J, G. Jarrell, Savannah,Ga..... 189% 
51/Dr. E. H. Griswold, Peru, Ind... .. . . | 1908 | June 
Etta Charles, Summitviile, Ind. . . | 1905 | May 
55|Dr. C. M. Eisenbeiss, Elkhart, Ind... . | 1902 | Nov. | 
56/Dr. W. E. Scott, Adel, lowa.. ....!/ |. 
57|Dr, M. J. Kenepick, Algona, Iowa... . | 1895 | - 
| 
58| Dr. H. G. Ristin, Ft. Dodge, Iowa... . . | 1900 | Feb. 
59| Dr, C. H. Churchill, Ft. Dodge, Iowa... 1901 Oct. 
60) Dr. J. H. McGready, Independence, Ia.. 1902 | June 
61/Dr. W. G. Mullarky, Towa..| 1902 |April 
62 Dr. A. L. W right, Carroll, | | 
65] * se se 
66 Dr. T. J. Maxwell, 
Dr. F. H. Boucher, Marshalltown, 1887 | June 
...| 1887 | June 
6) “ .| 1892 Oct. | 
| 
71,/Dr. J. H. Sams. Clarion, | 1894 | July | 
mee | 1904 | Mar.| 
73|Dr. S. L. Ensminger, Crawf’dsville, Ind.| 1879 | . . 
76, Dr. B. H. Breakstone, Chicago, Ill... 1901 |. - 
31/Dr. G. M. French, Danville, Ill... .. | 14995 | Mar 
g2|Dr. H. W. Morehouse, Danville, Ill. . .| 1904 | Oct 
83| Dr. C. Chenowett. Decatur, TH | 1905 | Mar 
g4/Dr. I. A. Shirley, Winchester, Ky. . . - | 1908 | May 
Dr. I. A. Shirley, iw: | 
85|Dr. T. H. McKinley, inchester; Ky... 
86|Dr. J. H. Letcher, Henderson, Ky.. . . | = Dec. 
x9|Dr. Arch Dixon, Henderson, Ky. ... .| 1880). - 
“ “ | 1888 |. 
96 Dr. F. W. Parham, New Orleans, La. . | 1905 | Mar 
98 Dr. F. C. Dixon, Lewiston, Me... . 001 |. . 
99\Dr. H. H. Brock, Portland,Me..... 1904 | Noy 
100/Dr. W. V. Hanscom, Portlaud, Me.. . 1895 |. . 
102|Dr. T, J. Daly, Lawrence Mass. ... . .| 1903 | Aug 
103) W. E. Webber, Lewiston, Me... ... 1904 | Mar 
104|Dr. C, F. Davidson, Easton, Md. | 1904 | July 
105, Dr. F. B. Smith, Frederick, Md... . . 1893 |. . 
“ “ 1894 | | 
Dr. B. W. Goldsborough, Cambridge,Md.| 1898 | 
114/Dr. J. C. Hickerson, Independence, Mo.} 1903 | July 
115|Dr. C. B. Clapp, Moberly, Mo 1893 | July 
| 1900 Nov. 
118) Dr. J. R. Williams, WwW hite Pigeon, Mich. 1883 |. ..| 
poo“ ‘ | 4903 | 
122) “ ‘ 1905 May 
133|Dr. East, Constantine, Mich. . - | 1905 |May 
124/Dr. Rush McNair, Kalamazoo, Mich . | 1899 |Aug 
125| Dr. C. Van Zualwenburg, | 1897 |May 
127/Dr. C C. B. Nancrede, Ann Arbor, Mich.. | 1898 Oct. 


Infection Atrium. | | Treatment. Treatment. 

| C |) 17 |Nail wound of foot. . | 9 | Antiseptic chloral an 

| bromids, 

W 25 Gunshot wound thigh.| 18 | Antiseptic chloral and 
| | | | bromids. 

| | injection. | 

W | 30 \Comp. dislocation of| |Antiseptic chloral and 
| | wrist. | bromids, 

Cc 19 Lath nail in foot... . 12 _ Antiseptie chloral and 

bromids. 
| C | 20 |Nailin great toe. . . | 10 | Antiseptic chloral and 
| bromids. 

Ind! 5 |Nailin foot . 5 \Carbolie acid hypo. 

W | 12. |Car injury to foot. 7 iCarbolie acid hypo. 
|W | 30 | Pi- tol shot in hand. | 10 Carbolie acid hypo. 
| W |....../Wound on leg... . . 7 4 | 1220 ce. every 4\Chloral and bromids. 
to six hours. 
|W} 20 Index 21 30 | O|\Largeamt. but) Antiseptic. 
| not stated. 

| W 7 |Comp. fract. ulna and}... . Chloral and Bromids, 
| radius in runaway. 

W 35 |Wound of thumb 19 10% carb. solutien by 
joint. mouth in Irg. doses, 
W 45 |Finger wound..... . 7 | Large doses of carb, 

: acid hypo. 

W | 40 |Gunshot wound, foot. 5 2 | 1/50 ce... . Antiseptic. 

18 \Nail i 4 10 | 1\Large amount.! Excision. sedative. 

W 12 {Foot wound...... 4 Chloral and bromids. 

W | 50 {Foot wound...... 5 | Chloral and bromids. 

W 18 |Foot wound...... 5 | Chloral and br mids. 
|W | 9 |Crushed foot... . . 9 Heroin. 

W 4 |Knife wound.. 2 | Chloral and bromids. 

WwW 10 j|Axewound...... | 7 Chloral and bromids. 

W 35 |Puncture from safety Chloral and bromids. 

pin. 
|W | 35 (Scalp wound in run- | Chloral and bromids. 
| | away. 
W | 5 (Chicken bone in heel.. 7 | eee a Chloral and bromids. 

W 8 |Wound in finger in 14 28 | 0116 drams ser-|/Chloral and Bromids, 
| barn um in all, 
|W} 16 |Leg. 2 tics and galabar 

| 9 (Thigh wound . 3 4 Chlora] and bromids. 
|W} 9 |Scalp wound..... 5 8 | 1/Small amount.|/Chloral and bromids. 

W | |Finger wound... . . 4 | Chloral and bromids, 
|W | 11 |Ingrown toenail. . 4 | Chloral and bromids. 
|W! 42 |Hand wound..... 3 9 | 1/Small amount.|Chloral and bromids. 
;W| | Blank cartridge Yhloral and bromids. 
wound. | 
|W} 15 ‘Gunshot wound of leg. 12 | 6 | 1/30 ce. ev. 3 hrs.|Bichl. locally. 
iW 25 foot..... . 6 Chloral and bromids. 
6 Splinter wound of 0| Large amount.|Tonics chlo. and bro- 
| foot. mids. 

10 |Knee | 30 hrs. | cc. se rum/Chloral and bromids. 
early. 

W | 9 |Armcomp. fract. . . 9 | 6 | cc. late... |Amputation, chloral. 
|. . 15 dys,|Navel Sedative. 

W | 40 |Foot.. 4 
|W | 27 (Forehead... ..... 6 5 11 
| | thigh. | 
10 |Nail infoot...... .../....| used. .|Chloral and bromids. 
| 20 |After appendectomy. 7 | 9 | 1/33cc.ev.12 hrs.|\Chloral and bromids. 

wi 7 |Compound fracture.. .| 7 | 4 and brom., 

iw) 18 |Gunshot—hand. 25 | 42 | 0 Large amount |Carbolic acid locally. 
|W} 32 jAfter ovariotomy. | 7 4/1) Large amount. ‘Chloral and bromids. 

W | 12 Poison oak on face...! 9 | 65 hrs.| 0/300 ec, 

| 50 |Bruised finger . .| 14 Chloral and bromids. 
|W |. 10 |Lacerated leg... . .| 4 Chloral and bromids. 
| 25 (Bruised finger. . | Chloral and bromids. 

W | 30 |Gunshot w ‘nd—hand.. | 10 21 0) Large doses...j|Calabar bean. 

W 10 Wound.. 8 | 0) ] 

25 0 Large doses. . mids, chloroform 
7 1\Large doses. . hyoscin. 

8 21 | 0 Large doses. . | ) 
14 |Pistol wound, finger . 10 4 | 1/4tubes PD&C. 
|W | 33 /Gunshot, leg... . . C. and B. local heat 

W | 19 |Dog bite, leg.. 10 10 | 1, Large doses and blister to spine 
17 |Comp. fracture, arm. 12 and neck. 

| 30 7 6 | 1 Amt. not sta’d| gelsemium, ecalabar 

5 4 | 1/Amt. not sta’d 
13 |Nailinfoot...... 7 | 1 Amt. not sta'd 
13 in toe. 21 | Warm sponge baths . 
| C| 16 |Nailinfoot:..... 7 6 | 150cc. Hypo... |Chloral and bromids. 

W | ‘|Firecracker in hand. } 5 4 | 110cc. Hypo... |Carbolic locally. 


: 
. 

tes 


JULY 29, 1905. 


TETANUS—ANDERS-MORGAN. 


TABLE 1—(CONTINUED,) 


317 


— 
Name of Reporter. | Infection Atrium. 
A | | §! 
| 
129 Dr. C. B. Nancrede, Ann Arbor, Mich.... ie Sept; M|W | 17 /Hand.... 
130 .|1903) July | M 16 'BIk, cartridge—hand. 8 
| y 
M W 19 |Shotgun w'nd, left leg) 10 
133 Dr. W. H. Park, New York City... . . . |1903) . M/W) 10 rushed finger. | 12 | 
| 
| 
134 Dr. S. Blume, Riverhead, L. I., N.Y | © 6 | 
135|Dr. J. H. Be snjamin, Riverhead, L,I. Foot wound......|/.... 
137 Dr. H. D. Wey, Elmira, N. Y...... M/W] 20 root wound. forearm. 5 | 
i38!Dr. M. Skidmore, E. Moriches, L. I... . 1900) June| M|W | 50 |Incised wound—nose | 
“ “ /1895 30 |Horse kick in face. . | 2 | 
| | | 
140 Dr. H. B. Besemer, Ithaca ,N. Y.. . . . 1896). . .| F |W | 18 |Miscarriage..... . 
(1899)... M |W | 30 |Operat’n, herniotomy.| 5 | 
12 11902 | M/W) 12 (Splinter in foot... | 5 
143 1904 July | M he 14 \Pistol—hand... . «| 6 
| 
i44 Dr. P. S. Mallon, Morris Plains, N. Y... | gan.) © | 
145|Dr. Geo. Haslam, Fremont, Neb... . ‘jas 2! Mar. M | W 21 |Lacerated thigh. . . | 7 | 
| | 19 |Laceration index fing. | 16 | 
4s Dr. W. T. Johnson, Pawnee City, Neb.../1903 Sept.. M 7 8 | 
151 Dr. H. T. Bahnson, Winston Salem, N, 27 (Cut finger. 
.|M/C] 23 |Cut toe with hoe... . 60 | 
156/Dr, D. E. Stanton, High Point, N.C... 6 Not | 10 
157|Dr. C. M. Strong, Charlotte, N.C ...]..]. | M/C! 40 |Comp.frac.tib.and fib. | 10 | 
160/Dr. J. H. Gleason, Manchester, N. H. . July M | W W (Firecracker inhand..| 12 | 


1902) July| M |W! 20 (Firecracker in hand..| 14 | 


Dr. W. T. Smith, Hanover, |1903 pt | 39 Gunshot—forearm. . | 5 
“ {1904} Oct.) Gunshot—thigh.. . . 7 | 
| 
165) “ | 50 frac. at elbow. | 7 
166) -| FW) 14 |Hayfork in foot... | 2 
Dr, Knic h, Westfield, N. . 1880) Dec. 40 |Frosted feet... . . . 
169 Dr. H. C. James, Mays Landing, ".|1903| July | F | W | 11 (Splinter in foot... . | 8 | 
170, Dr. BL N. Hoagland, Woodbridge, N. J. |1904| Jan. | F 8 Splinter in foot. | 5 
Dr. R. C. Newton, Montclair, N. | 16 |Sealp wound 7 4 
1899) 12 Toy pistol in hand . 4 
176 Dr. F. W. Flagge, Rockaway, N. J. 1890}. M|W] 12 |Rusty nail in foot. . 7 
177 Dr. 8. T. Day, Port Norris, N. J... . {1893}. . .| M |W) 13 (Heel of foot. 10 
Dr. C. H. Wintseh, Newark, N.J. . 1904)... | 17 |Nailin foot ..... 4 
it sty | 32 |Not given . 10 
180 Dr, J. Hurff, Blackwood, N.J.. . 1903| Oct.| M|W 77 Splinter in hand.. 
Dr. W. Harrison, Albuquerque, N. M.|1882] M/W 12 Wound of foot . 
182' Dr. W. D. Hancock, Millville, Ohio. . ./1904| May | M | W 6 tine in foot... 
Dr. C. B. Reid, Van Wert, Ohio. . . |1896| Sept.) M | W 14 
184] . |1903| July | M | 15 ‘Toy pistol, left hand.. 12 
185 Dr. R. W. Elliott, Cleveland, Ohio . Wi 13 \Blk. cartridge—hand. 5 
Lakeside Hospital, Cleveland, Ohio . il cartridge—hand. 8 
Pr) ein foot. .... 6 
188 4/1901). . Wy} 45 |Crushed hand. 10 
189 . 8 |BIk. cartridge— ~hand. 8 
190 ‘ “ ss 1903} .. M W | 25 |Blk. cartridge—hand. 7 
11 1903) F 18 |Blk. cartridge—hand. 7 
192 M/W 8 |Blk. cartridge—hand. q 
193 ‘ 1908}. . .| M | W 8 |Blk.cartidge, scrotum 6 
/1908}. . .| M | W 13 |Blk. cartridge—hand. 7 
| | 
10 ‘ 9 |Barefoot, no wound.. 
197 “ | M/W) 14 |Nailin foot... 8 


198 Dr. F. H. Bloomhardt, Altoona, Pa.. . 


202) Dr, Beck, Alexandria, Pa... . 
203' Dr. V . Hertz, Allentown, Pa... . 
Dr Bradford, Austin, Pa... . 


Dr. J. A. Lynch, Pa... 
07 Dr. B. B. Levengood, Bellwood, ‘Pa... 


July| M| Ww | 18 Cartridge w'nd, thumb) 10 


1903 M/W | 38 A fter hemorrhoids 40 
| operation. 
. . |1903; June} M | W | 13 (Splinter in finger. . . 

|1904| July | M |W | 40 [Nailin foot... . . . 5 | 
11904! Dec. | M |W | 34 [Index finger of hand 9 
'1903| July| F |W | 17 |Toy pistol in finger. .}....).... 
/1902) July | M |W 12 |Sole of foot. 6 | 

/1905| Feb.| M |W! 385 |Lacerated arm... | 
Aug.| M | W | 70 Razor wound of toe. 8 
1898'April, M|W 8 Nailinsole of foot.. | 7 


Dr. F, O. Bryant, Chester, Pa 388 (Gunshot wound, | 42 | 
209) ..|M 12 |Punctured wound. . 
219) “ M | 35 |Panctured wound . . | 6 
211 Dr. J, D. Keller, Hanover, Pa 1904! May | 2 
“15 Dr. W. Leiser, Lewisburg, Pa. {1899}... | M | W | 8 Nail in foot 
“16 ‘ 118991. . 30 |Guns hot wound, hand 6 
. 11899}. . .| M|W | 382 |Nailin foot... ...] 8 


218 Dr. M. L. Davis, Lancaster, Pa.. 


Thumb crushed . 6 


Duration 
~Days. 


for} 


8 


o 


bo 


‘4 Serum Local and General 

Treatment. | Treatment. 

| 

| 

0|\Large amounts|Amputation of fore- 
| hypo. | arm. Carbolic. 


| bro. and carbolic. 


| 020 c.c. in spinal|/Amputation, chloral 
canal. | and bromids. 
Chloral and bromids. 
0 30 c.c. intraven- \Chloral and bromids, 
| | ous,Irge.doses} finger amputated. 
hypo. 
15 hrs. | } 
iC. & B. and opium 
C. & B. and opium 
1) \C. & B, and chlorofrm. 
| | Spasmodic 
60 2 ats. whisky every 


| | 24hrs.; warm baths, 


Lrg. amt. hypo.| 


2 doses i in brain, 
2 doses hypo. 
(Opium. 


| 1/Amt not stated. | 
| 0}59ec. hypo... 


‘Amputation. 
/?Chloral and_ bro- 
§ mids, antiseptics. 


0 2000 units... . 
0 11,000 units... 


} 

Free drainage of pus. 


1 Amt. not stated 


hypo. 
| 1 Amt. not stated, 
hypo. 
1 60 c.c. hy - Amputation. 
1/400 c.c. - Amputation. 
1 120 c.c. - -|Drainage. 
| fomentation. 
6.0.04. «| 
c.c - |\Chloral and bromids. 
|Amputation. 
| 
| | earbolic locally. 
eee Per. oxid echinacea 
antiseptics, caut. 
iChloral and bromids. 


1/4000 units.. lc hloral and bromids. 

OSome used on| hy hloral and brom.; 
16th day. hyoscin, cannabis 

. indica. 

140 c.c. hypo.. 

1/30 c.c. hypo.. 

| ‘Chloral and brom’ds. 

110c.c. hypo .. Amputation; C. & 

c.c. hypo. . . 

1 25 c.c. in brain.. 

1 60 c. c. hypo. 

1 80c.c. hypo. 

1:10 c.c. hypo. 

0 400 e.c. in 

canal in 10dys. 

1/180 c.c. in spinal 


canal, 
1|180 c.c. in spinal Chloral and bromids. 
canal, 
| 


doses... Ic. & B., calabar bean. 


190 c.c and bromids. 

: iodin locally. 

C. & B., carb. locally. 

1| C. & B., carb. locally. 


0;Large amount. 

| 1' Large amount.. 

| 0 Large amount. 

i Amt. not stated. Chloral and bromids. 


- hot applications, 
O40 locally. 

140 exc Chloral and bromids 


| 
: 
— 
= 
4 
j 
4 
te 
1 Small amount... 
ind 
| 
= 
42 
10 hrs. 
. 
J & 
ia 
I 
6 
4 
7 
5 
5 
15 
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TABLE 


| Name of Reporter. Infection Atrium. | 2 I ral 

| Sis & 22 | 5A |S 

R. W. Hunter, McKeesport, Pa. . . 1904 July M 11. =Pistol wound, finger. 3 15 0 Heroic doses. . (Incision C. and B 

22 |Dr. W.C. Baird, McKeesport, Pa... . July | M 20 Pistol wound, finger.. | 1 1 

221/Dr. L. J. Hammond, Philadelphia, Pa..|1902). . F 22 Caries of lower jaw . 8 | Large doses, and B. carbolic lo 

11908 M/W) 24 Brushburn of nose.... 1h 24° subcut.and in| cally and subcutan- 

..11905] May | |W 62 |Dental caries. ... . 15 5 1 spinal canal.| oonely. 
| and intravenous salt 

| | infusion, 

224) Dr. J. M. Ellzy, Philadelphia, Pa... . 1905 April) M £8 <Armcut by saw... .| 4 | 1 | 1/60 c.c. hypo Incision. C. and B. 
225)Dr. H. A. Lowenburg, Philadelphia, Pa./1905 April) Wo) 27) Greattoe..... | 4 4/20 c.c. hypo. . . and bromic 
| | | morphine, 
226 Dr. G. H. Woods, Pine Grove Mills, Pa. 190!). MW 7 Arm caught in wagon) 4 of hloral and bromids 
227|Dr. E. W. Meredith. Pittsburg, Pa. . . July; M 12. Toy pistol—hand... . 15 | 21 020 c.c, hypo at elbow, 

228 Meredith, (Mercy ..| M |W | 9 (Horse kick in face. . | 2 2 130 c.c. hypo... . \Chloral and bromids. 
ittsburg a. | | | i 
229 Dr, E. W. Meredith, (Mercy Hospital, )/1904 Feb.|; M |W | 19 Dynamite explosion, | 9 5 Intracerebral) Eye enuclated au 
oe ittsburg Pa, | _ face aud eye. | amt, not 4 tistreptoccie seruin 
230|Dr, E, W. Meredith, (Mercy M |W Crusho foot. 2. | WTutracerebral | also used. 
I ittsburg, Pa, | | amt. not stat’d 
231/Dr. E. W. Meredith, Pittsburg, Pa... . 1898 June) M | Ww | 16 Comp. fracture, leg. . | 7 5 1% Hypo amt. not Chloral and tromids 
| stated. 
232)Dr. J. S. Hammers, Pittsburg, Pa... . . 1904 Aug.| M | W | 49 |Laceration of forearm 5 28 | Ol66c.c. hypo... . |12% ce. of Murphy 
osiDr. H.F.G | | | | from wagon, ta 
Groes, York. Pa... ..... 1905) May | M | W 13 |Foot woun!s,.... . ‘hloral and bromids 
234|J. W. Babcock, Columbia, S.C... . 1897, Dee.| M | C | 35 |Foot wound... ... 4 Chloral and bromids. 
235/Dr. S. L. Jepson, Wheeling, W. Va /1869 47 |Unknown....... 5 Chloral and bromids, 
a 11898) July | 7 |Toy pistol—hand.. . iC ids 
239/Dr W. P. Carr. Washington, D.C... /1903). M 12 [Vaccination wound. . 10 56 | O|Amt. not stated.|Chloral and bromids. 
240) (Emergency Hos’tal) .. . . 1902}. . .| M |W =| 24 |Crushed foot... . . | 
241) . (Crashed foot... . . | 3 | 1/Amt. not stated. Amputation 2 ndet 
spinal anesthesia. 
242) |c| 45 |\Unknown ...... 3 | 1|Amt. rot stated. 
243) 11903}. M | 45 |Hand wound... . . 5 | 1/Amt. not stated. 
245/Dr. W. H. Ross. Brentwood, N.Y... . . /1889) Jan.| M |W | 40 Splinter, thumb nail. Chloral and bromids. 
246|Dr. A. C. Morgan, Philadelphia, Pa. . . 1897) Oct.|M |W] 41 [Nail | 6 | ( 
| | | , temp. 106.2. 
247/Dr. W. F. Craig, Philadelphia, Pa... . 1898 Jan, | M 32 /Kicked by man on) 15 6  1160cc. hypo. . . |Chloral and bromids. 
} |_ foot and leg. 
248/Dr. A. H. Baker, Elmira, N.Y... ... [1908 July M => W) 11 /Toy pistol—hand... . | 10 16 03 hypo P.|Chloral and bromids. 
.& Co. serum. 
249/Dr. C. W. V. Brown, Elmira, N: Y... . .|1891).. M |W 7 |Vaccination.... .| | Chloral and bromids. 
250 Dr. R. H. Spangler, Philadelphia, Pa. . |1902) M WwW 28 |Wound of finger. ..).... 12 | 1/30 c.c. 
| | carbolic acid, 
251, Pennsylvania Hospital, Philadelphia. . 1905 April F |W 9 |Nailinfoot...... 6 | 4 | 1/Amt. not stated.) 
8 | 21 0/40 c.c. hypo. . . |Excision C, and B. 
| 


— B. W. Taylor, Columbia, S.C... . . 1902). . MW! 


portal of entrance is by open wounds of any part of 
the body, no part, on account of its peculiar tissue forma- 
tion, however, showing any predilection, but the point 
of implantation depends entirely on the most common 
seats of injury in general. Our tables show the ex- 
tremities to have been the most common sites of infec- 
tion, notably the hands and feet, although the figures 
indicate the great susceptibility of all parts of the body 
to the poison. The infection atria were recorded in 863 
cases, with the interesting results shown in Table 6. 

Males are more susceptible than females, according 
to our statistics, and this coincides with the prevailing 
opinion among writers on the subject, but the discrep- 
ancy in the number of cases furnished by the two sexes 
may be accounted for in part at least by the fact that 
males are more exposed to the infection than females. 
The robust are more receptive than the weak, and the 
nervous than the lymphatic. It is well-known that 
persons residing in localities in which the disease pre- 
vails endemically evince excitation of the nervous fune- 
tions and that these nervous symptoms are markedly 
prominent when laboring under fevers and other dis- 
eases.* A student who developed tetanus from a dis- 
secting wound of the finger reported that he had had a 
previous attack from a splinter in a finger some years 
before.® 

There is much evidence to show that tetanus is directly 
transmissible and may give rise to epidemics. Kleiner® 


4. Carpenter, Transactions New Jersey Medical Society of 


1874. 
5. Boston Medical and Surgical Journal of 1863. 
6. The Gross Medical College Bulletin, 1895. 


reports a case of tetanus neonatorum in a twin which 
was immediately isolated from the mother and other 
child; at the end of four days the sick child was brought 
back to the mother, who insisted on having it; five days 
after this occurred the second child became ill of the 
disease. Another instance is recorded of a case in a 
boy, whose brother also developed tetanus in ten days.’ 
An epidemic of tetanus neonatorum occurred in Balti- 
more, in which 12 cases occurred in the practice of one 
midwife, all within a few blocks of each other. 


TABLE 2.—DISTRIBUTION OF TETANUS CASES BY STATES. 
23 Missouri 


Alabama 


ce 27 New Hampshire..........- 7 
District of Columbia ...... North Carona 1 
17 Pennsylvania .............224 
Magssachusets ............ 30 


INTERESTING CLINICAL FEATURES. 

In our tabulated cases several interesting clinical 
features were noted. 

In Case 36 the trismus was so great that the teeth were 


crushed down to their roots. 


7. Boston Medical and Surgical Journal, 1853. 
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in Case 61 fracture of the spinous processes of the ver- 
tebe resulted from severe convulsions. 

in Case 56 of our series during convalescence there was 
marked desquamation of the skin and enlargement of the 
lvmphatie glands; antitoxin had not been used in this case. 

in Case 22, in a morphin fiend, no one puncture could be 
designated as the site of infection. 

in Case 10 the patient had a temperature of 1 degree F. 
every day during the period of incubation. This occurrence 
sucyests the importance of recording the temperature in sus- 
picious cases to determine whether there is any connection 
between the slight febrile movement and tetanus. 


TABLE III. 
MorrALIty OF TETANUS IN YEARS AS SHOWN By U. S. Vira. 
STATISTICS. 


| 1870. || 1880. |) 1890. 1900. 
| |] =| w uv 
Pals isis i sls 
28] 86] 79] 96) 23] 84 
Arkans@S. ss 16 25 | 1 153 | 1} 
California. . 19 9 29) 7 36 
Colorado. ... ] 1 9) | 2 8 
Connecticut 1 9 3 20 | | 18 | 9) 25 
District of Columbia. . 2} 6 9} 52) 58) 9} 12 
Floridas. 4 11} 26} 27; 33 26) 100 
5} 24 63 63) 36, 126 
Indiana. .. 4] 17] 40]| 10) 11) 67 
8} 3] 13]/ 10] 15]/. .| 38 
14) 26) 21) 49) 64)| 11) 44 
Massachusetts: 2} 18) 6 3) 31 
Michigan. . 1} 6 8} 8 13) 311) 3s 
Missouri. . &8 166 | 33} 180) 200, 57) 100 
New 16] 68} 88! 94 
New YOUR: 14) 99) 146|) 57) 204 
North Carolina. . 7; 13| 39} 12) 46 
Pennsylvania. . . 9} 60)} 21] 35) 21) 168 
South | 29) 26) 106! 114|| 67) 99 
Virginia | 43; 47; 65) 15, 66 
50 Largest Cities. .... = | 


| 9751627 |1716/2537 1491/2019) 595 2259 
2019) 


Total 


=“ he figures for 1900 are furnished by the Bureau of the Census, 

Division of Vital Statistics, Washington, and are incomplete for 
the non-registration states, which are Alabama, Arizona, Arkansas, 
California, Colorado, Delaware, Florida, Georgia, Idaho, Illinois, 
Indian Territory, Indiana, Iowa, Kansas Kentucky, Louisiana, 
Maryland, Minnesota, Mississippi, Missouri, Montana, Nebraska, 
Nevada, New Mexico, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, South Carolina, South Dakota, Ten- 
hessee, ‘Texas, Utah, Virginia, Washington, West Virginia, Wis- 
Consin and Wyoming. 


in another case the pulse, following an operation, remained 
‘bove 100 without adequate explanation until tetanus super- 
Yened. Here may be mentioned that hyperpyrexia was noted 
i Two cases of our series; this is supposed to be an ominous 
Sicn, but both instances ended in recovery. 

Dr. D. C. Barber, Los Angeles, Cal., reports 10 cases to 
sas follows: 2 medical, § surgical; ages ranged from 2 to 
00 years; 2 female, 8 male; all white; from 1890 to 1905; 


THTANUS—ANDERS-MORGAN. 319 


incubation period averaged 10 days; average duration 3 
days; mortality 100 per cent; treatment consisted of open- 
ing wound and exposing it to the air; serum used freely in 
his later cases with no favorable results. Cocain introduced 
into the spinal canal relieved symptoms for hours in several 
cases, but without ultimate favorable effect. 

In Case 24 Schleich’s solution was used for the operation 
of intracranial injection with good results. 

In Case 42, two days after injury, patient showed signs 
of irritability with unreasonable outbursts of anger, accom- 
panied by jerky, spasmodic movements with a tendency to 
throw the head back, accompanied by nystagmus; radical 
operation on the hand was done at once and recovery fol- 
lowed with clearing up of the mental condition. 

In Case 62 the patient was supposed to be insane from 
his remarkable distortions during the convulsions before the 
proper diagnosis was made, 

In Case 74, recovery ensued after removal of a splinter 
that irritated the tibial nerve. 

Dr. Chenoweth, Decatur, Ill., gives a partial record of 
5 eases with 4 recoveries; no serum was used. 

Dr. A. R. Edwards, Chicago, gives summary of his 8 cases 
as follows: average age 22 years; males; white; 7 from 
foot wounds, 1 from a horse kick in face; incubation not 
definite; average duration 34% days; 5 recovered; 3 died, 
including the cephalic case; 5 to 7 bottles of serum were 
used in each case. The cephalic case had a very violent on- 
set; it was associated with facial paralysis. 


TABLE 4.—SEASONAL OCCURRENCE OF TETANUS. 


TaBLYD 5.—TABLE Or AGES OF PATIENTS IN TETANUS CASES. 


2 —— 


Case 99 of our series was one of several which occurred 
in the Maine General Hospital in 1904, most of whom died; 
an investigation showed the source of the epidemic to be 
catgut ligatures which had been used. When a new supply 
of catgut was employed the epidemic abated. 

Case 103 was one of 6 cases that followed the use of catgut. 
There is a coincidence between the epidemics of Portland, 
Me., and Lewistown, Me., and Dr, Weber is preparing a re- 
port of the cases. 

Dr. O. C. Shickler, New Ulm, Minn., reports 14 cases 
without details, all of which proved fatal; serum was used 
in 2 of the cases without benefit. 

Dr. P. W. Rowland, Oxford, Miss., reports 2 fatal cases 
minus details; no serum used. 

Case 144 presented marked delusions. 

Dr. H. T. Bahnson, Winston-Salem, N. C., reports that 
during the Civil War he, with other prisoners, was put into 
a shelter for horses; all of the wounded who were placed 
therein, who did not succumb directly to their wounds, de- 
veloped tetanus, and all of them, 17 in number, died. 

In Case 172, plugging of the nose was done for epistaxis; 
tetanus finally developed, and the patient died. 

Dr. J. W. Ward, Trenton, N. J., reports one case in a man 
who had been bitten by a dog; the diagnosis of hydrophobia 
was maintained in this case for several days. 

Case 201 presented the following interesting condition: On 
the eighth day after starting the antitoxin a marked erythema 
developed, producing great irritation of patient’s skin; with 


fic 

f 
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the onset of the rash the temperature went to 105 F., while 
delirium ensued with a well-marked typhoid state; in 2 days 
more the erythema changed to purpuric spots all over the 
body, completely obscuring the normal appearance of the 
skin; there were three successive groups of these purpuric 
spots in the next three weeks, the temperature meanwhile 
ranging from 103 to 105 F.; during this period, however, the 
tendency to convulsions ceased, but catarrhal nephritis now 
presented itself. In five weeks from the starting of the dis- 
ease desquamation took place, the skin coming off in large 
scales; emaciation was extreme; at this time a slight enlarge- 
ment of the right parotid gland developed and showed pus on 
aspiration; a week later a second swelling appeared on the 
lower jaw, which also yielded pus; this was later followed 
by suppuration of the sub-maxillary gland, and on this being 
drained the temperature came down to normal in two weeks. 
The patient eventually made a good recovery. 

In Case 216 marked mental disturbance was noted for 
two months after recovery from convulsions, with perfect 
restoration at last. 

INFECTION ATRIA. 


TABLE 6.—TABLE OF 


Total Re- 
cases. Death. covery. 
ath 53 29 24 
Abortion and miscarriage .....ccccccsceses 21 16 5 
Hand injury, Fourth of July............... 60 39 21 
Ifand fractures and dislocations ........... 10 2 8 
Hand crushed by machinery.............00% 29 19 10 
Ifand contused, lacerated or punctured...... ae 44 73 
Hand, splinter in finger or hand ........... 10 5 5 
Arm, contused, lacerated or incised......... 14 6 8 
Arm, gunshot (not Fourth of July)......... 35 17 18 
Foot, contused, lacerated or incised........ 126 63 63 
Leg, fractures or dislocations ............. 1 15 3 
Leg, contused, lacerated or incised......... 32 15 17 
Leg, gunshot (not Fourth of July) ......... 17 8 9 
6 1 5 
3 2 1 
l‘ollowing operations. Enucleated eyeball... 1 1 0 
Following operations on rectum............ 6 4 2 
I’ollowing operation. Leg amputation. ..... 3 2 1 
Following operations. Breast amputation.... 1 1 0 
Following operations. Frost-bites amputation. 4 2 2 
Following operations. Dividing finger tendons. 1 1 0 
Following operations. Varicocele .......... 1 1 0 
lollowing operations. Herniotomy.......... 2 2 0 
lollowing operations. Appendectomy ....... 2 1 1 
Following operations. Laparotomy........... 7 6 1 
Following operations. Perineorrhaphy ...... 1 1 0 
Following operations. Vaccination ......... 33 24 9 
Following hypodermics, morphin, quinin..... 4 4 0 
ee 863 457 406 


In three additional cases marked desquamation similar to 
that of scarlet fever occurred, but serum had not been em- 
ployed in these instances. In series of cases other than our 
own, urticaria and erythema after the use of antitoxin have 
been reported. 

In three cases recorded the first symptom was pain re- 
ferred to the diaphragm. In one instance 410 convulsions 
in 24 hours were counted by a competent nurse. Death took 
place on the second day and toward the close the convulsions 
were so frequent that an accurate count was impossible. 

Case 239 was in a boy of 12, with vaccination sore, who 
played in a stable and washed the wound and dried it with 
dirty paper found there; recovery in 8 weeks, but stiffness 
remained 18 months. 

Brown* has reported a moderate leucocytosis (14,000 
per ¢.mm.) in one case which he observed. This symp- 
tom has not been mentioned by any of our correspond- 
ents and is not spoken of as a rule by authors of text- 
books. The leucocytosis is most probably due to the 
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wounds that serve as infection atria. But the question 
naturally arises, may not the increase in the number of 
leucocytes observed be due in part at least to the tetanus 
infection? If the leucocytosis depends on the trau- 
matic lesions that are premonitory to the tetanus alone, 
then its degree of severity must vary with the extent 
of the local inflammatory process. 

Finally, most of the cases scrutinized by us presented 
the usual train of symptoms and all of them showed 
trismus; this symptom cleared up the diagnosis in sey- 
eral cases that were strongly supposed at the outset to 
be simple colds, grippe, muscular rheematism, and the 
like. Our studies also indicate the high diagnostic im- 
portance of the constancy of the tonic contractions in 
tetanus, since in other conditions, which simulate this 
disease, as hysteria, uremia, and strychnin poisoning, 
ihe contractions are intermittent. 

We have analyzed the inenbation period of 858 ree- 
orded eases, which are here tabulated; this table also 
shows the relation of incubation to the mortality rate: 


TABLE 7.—TADBLE OF COMPARISON. 
Incubation to mortality. 


According to Table 7%, it will be observed that 194. 
or 22.3 per cent. showed an incubation period of 5 days 
or less, with a mortality of 58.8 per cent. in these cases; 
394 developed in from 5 to 10 days with a mortality 
of 63 per cent.; 148 gave an incubation of from 10 to 
15 days with a death-rate of 42 per cent., and 98 cases 
developed in from 15 to 25 days with a mortality of 40 
per cent. 

Estimating the incubation according to the day of 
that period we found that those of greatest frequency 
were the fifth, with 82 cases; seventh, with 133 cases; 
eighth, with 74 cases, and the tenth with 88 cases. The 
mortality for all the cases that occurred within 10 days 
was 76.5 per cent., but rapidly decreased after that 
period had elapsed. In general, these results are in 
keeping with the incubation period usually given and 
the death-rate also corroborates previous statistics. 

The period of incubation in vaccination tetanus seems 
to be longer than the above figures indicate, and the 
mortality is also higher, according to Willson.® Thus. 
“in 45 cases the period of incubation was over 14 days: 
in 21 it was 20 and over; in 1, 28 days, and in 6, 25 
days or over.” 

DURATION OF THE DISEASE. 

The duration of tetanus was given in 870 cases and 
these were also studied with reference to the mortality- 
rate, as shown by Table 8. 

It will be observed that the highest mortality oc- 
curred on the seventh day, or in 86 cases; the second. 
71 cases; the third, fourth and fifth days are rather 
constant, with about 50 deaths. From the tenth day 
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vradually, and the fifteenth rapidly, the mortality de- 
creased. Again of cases lasting 5 days or less, there 
were 338, with a mortality of 275 or 81.4 per cent.; in 
those giving a duration from 5 to 10 days, or 231 cases, 
144 deaths oceurred, or 63 per cent., and those lasting 
from 10 to 15 days, 91 cases with 27 deaths, or 30 per 
cent. Acute tetanus or that which developed within 
10 days gave a total of 568 cases and a mortality of 74 
per cent. On the other hand, 211 cases lasted over 15 
days, with only 18 deaths, or 8.5 per cent. mortality. 


TABLE 8.—TABLE OF COMPARISON. 


Duration to Mortality. Cases. Recovery Death. 
1 


Less than ONG GRY 6 
Witteen GAVE 46 41 5 
Twenty day8 and Over .........secesseee 165 152 13 


TREATMENT. 


‘The measures employed in the treatment of tetanus 
have been many and varied; they may be considered 
under two heads: (a) Local, and (b) General. 

(a) Local Measures——From our investigations there 
is uniform agreement that the immediate radical treat- 
ment of all wounds, in which there is ground for sus- 
pecting that tetanus may develop, is of the highest 
value. Many of the cases received the local carbolic 
acid treatment with more or less beneficial effect, and 
favorable results have been noticed by certain observers 
from the ice treatment of tetanus, which consists in 
immersing the part affected in ice with salt, or putting 
the patient in a very cold room. The most important 
method is to open freely the wounds in all directions 
under an anesthetic, as the chief danger is in the 
poison that oceupies the bottom of any wound or part 
infected. Many of our correspondents have testified 
to the great efficiency of the dried serum used as a 
dusting powder after thorough incision and excision of 
the infected wounds. 

(b) General Measures.—The serum treatment apart, 
certain other methods while not curative are decidedly 
beneficial and comforting to the patient. According 
to our responses, the chloral and bromid treatment has 
been used far oftener than any other. Calabar bean has 
numerous advocates and morphin has been much em- 
ploved, but theoretically it should be used with caution 
and reserve on account of its inhibitory effect on the 
respiratory centers, as death in tetanus is usually by 
paralysis of respiration. Cocain used intraspinally gave 
temporary relief from the convulsions in one ease but 
death finally occurred. 

Antitorin Treatment.—Much attention has been given 
to the serum treatment in recent times and quite as 
important as the immediate radical treatment of ad] 
wounds coupled with the local use of the dried serum, 
are prophylactic injections of antitoxin, preferably sub- 
cutaneously. As a means of prophylaxis, the serum has 
been fully tested both in America and abroad and there 
is uniform agreement that “antitoxin does protect” in 
every case. As a striking example of its efficacy, 
Scherck’® gives the following report of results: “Tn 
1903 there were 56 cases of Fourth of July injuries 
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treated, with 16 deaths from tetanus resulting; in 1904, 
37 accident cases were treated, every one of which was 
given prophylactic injections of serum, with the result 
that no cases of tetanus developed.” 

On the other hand, the present status of the serum 
question leaves no room for doubting that when given 
during a well-developed case of tetanus, antitoxin does 
not have any appreciable beneficial effect, neither the 
mortality being reduced nor recovery hastened thereby. 
Booth," however, has quite recently reported three cases 
in which the serum was employed, all ending in recovery. 
Finally, as a prophylactic measure, it is practically per- 
fect and should be used in every case of punctured, 
lacerated, or other wound in which there has been a 
suspicion of contact with tetanized matter. 


DISCUSSION. 


Dr. L. L. McArtuur, Chicago, said that the diagnosis is 
made in the last stage usually after the spinal nerve elements 
have become seriously, if not fatally, invaded. If one waits 
until the sixth, seventh, eighth or ninth day to make a diag- 
nosis, and then begins to note the cervical muscles stiffen- 
ing, one is too late to use antitoxin successfully. During the 
past ten years, since the World’s Fair in Chicago, it has been 
Dr. MeArthur’s practice to administer on the first, second and 
third day, prior even to the report of the bacteriologist, three 
successive inoculations with the antitetanic serum. In the 
cases in which this has been done tetanus has not developed. 
Although the cultivation of the tetanus organism is very dif- 
ficult, the mere use of this serum can not do any harm and in 
a long series of cases in which tetanus might have been ex- 
pected, Dr. McArthur said that the use of serum has _ pre- 
vented it. 

Dr. G. W. McCaskey, Fort Wayne, Ind., said that this 
condition resolves itself into a matter of treatment, as all 
know the cause, and the treatment should begin with the in- 
spection of the wound. Subjecting a patient who has had a 
suspicious injury to antitetanic serum is hardly rational, as 
there is a better treatment, the immediate cleansing of the 
wound. The opening of the wound is always necessary anid. 
no further treatment need be instituted; particularly is anti- 
tetanic treatment unnecessary. It is purely a matter of infec- 
tion and the condition should be treated like any other infec- 
tion. Dr. McCaskey said that some time ago he used 
transfusion after depleting the patient pretty well by remov- 
ing cousiderable blood, and the treatment proved to be good. 
Reports regarding therapeutic measures are speculative. Some 
cases will get well under any sort of treatment. 

Dr. WaAtsH, Erie, Pa., said that some one had declared 
it easy to prevent tetanus by closing the wound shortly 
after the accident. Dr. Walsh said that in an injury caused 
by a slight kick on the ankle he thoroughly cleansed the 
wound within an hour and then used pure carbolic acid. The 
wound healed within a week, but three weeks later the man 
developed tetanus and died. 

Dr. R. A. McLean, San Francisco, said that it has been 
demonstrated that the tetanus toxin has its effect on the 
nerve cells of the spinal cord and that it reaches these cells 
only by way of the axis cylinder of such nerves. The toxin 
reaches the nerve itself immediately at the site of injury, and 
then reaches the motor nerves all over the body. The treat- 
ment resolves itself into getting the antitoxin in contact 
with the toxin, and it has very little effect until it is injected 
into a large vein, it being so quickly destroyed in the tissues. 
It appears to have been demonstrated that the proper thing 
to do is to expose the nerve trunk, puncture the medullary 
sheath with a fine needle, and inject directly into the nerve 
trunk, using sufficient antitoxin to swell the nerve up to 
three or four times its normal size; this should be repeated 
daily, and if necessary several times a day, as the effect is 
quickly destroyed. It acts as a block to the upward passage 
of the toxin along the nerve, but has no effect when used 
just under the skin. The local treatment should come last. 


11. Jour. Amer. Med. Assn., July 1, 1905, p. 42. 


mA. 
| 
| 


322 


The toxin is being absorbed constantly from the wound, so 
that the nerve passages should be treated first and the 
wound afterward, as the antitoxin will be working in the 
meantime. In a bad case the antitoxin should be injected 
directly into the cord itself, to block the passage up the cord. 

Dr. ANpers said that the treatment consists in prophylac- 
tie injections of the serum and that the value of antitoxin 
is prophylactic rather than curative. Antitoxin does protect. 
It should be injected into the nerve trunk above the site of 
infection. Its value after the disease has developed is very 
doubtful, and in the majority of instances writers have re- 
ported negatively. Few claim recovery has occurred from 
the antitoxin injection. As the best treatment is prophylactic, 
it behooves us to endeavor to ascertain whether tetanus is 
likely to develop or not. In all wounds involving the deeper 
connective tissues prophylactic inoculations should be made. 
Dr. Anders repeated that in their paper mention was made of 
certain symptoms which are followed by attacks of tetanus, 
-such as increased pulse rate, without any other assignable 
cause; peculiar nerve irritation, ete. These things should be 
very carefully noted and further investigation made to ascer- 
tain whether or not they have assumed diagnostic import- 
ance. That tetanus may be prevented but not cured seems 
to be the present opinion. As to other forms of treatment, 
the less said the better. The use locally of dried serum has 
been followed by almost uniformly good results, but surgeons 
are better acquainted with this matter than physicians. 


SPLANCHNOPTOSIS FROM A SURGICAL 
STANDPOINT.* 


JAMES E. MOORE, M.D. 
MINNEAPOLIS. 

Gynecology sprang into existence as an offshoot from 
medicine to meet the demands of suffering womankind 
for more successful treatment of a train of symptoms, 
presumably due to disturbed conditions of the pelvic or- 
gans. Gynecologists first learned that a certain num- 
ber of these symptoms could be relieved by replacing 
misplaced pelvic organs and by supporting them through 
mechanical means, but they soon learned that this relief 
was only temporary, and that better and more perma- 
nent relief could be obtained by repairing the faulty 
natural supports by means of a surgical operation, which 
soon led to the abandonment of pessaries. They then 
learned that many patients referred to them by physi- 
cians, who had been cured of all abnormal pelvic condi- 
tions, still had a train of grave disabling symptoms un- 
accounted for. These unfortunate patients were referred 
back to the physician, who pronounced them hysteric or 
dyspeptic, and treated them accordingly and with un- 
satisfactory results; they were next turned over to the 
neurologists, who said that they were suffering from 
neurasthenia, which they defined as “a functional mor- 
bid condition of the nervous system, of which the under- 
lying characteristics are weakness and excessive irri- 
tability.”2. Of the reflex influences believed to cause 
and keep up neurasthenia, disturbances of the stomach, 
intestines and liver were considered the most prominent. 
Their treatment of these cases was successful, so far as 
they relieved digestive disturbances only. Osler de- 
scribes neurasthenia as a term invented by Beard to 
cover an ill-defined, motley group of symptoms which 
may be general or local, and speaks of it as a physical 
counterpart of insanity. 

Surgeons have learned to cure many cases of chronic 
dyspepsia by removing gallstones and chronically in- 
flamed appendices, and by curing gastric ulcers, and 
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they are now encroaching on the domain of the neurolo- 
gist by operating in some cases of neurasthenia. They 
are shortening up distended abdominal walls, fastening 
up prolapsed kidneys, livers, spleens, stomachs and _ in- 
testines ; they are, in short, treating splanchnoptosis |v 
surgical means. Neurologists have founded their treat- 
ment on the theory that the splanchnoptosis found in 
these cases is secondary to the nervous condition, while 
the surgeon who is prone to believe that mechanical con- 
ditions can be relieved by mechanical means only is in- 
clined to believe that the nervous condition is secondary 
to the ptosis. 

The confusion and misapplication of terms used to 
designate ptosis of the abdominal viscera are so great 
that it is difficult, if not impossible, to give a correct 
résumé of the literature on this subject. The term 
splanchnoptosis, meaning as it does falling of viscera, 
should be used as a general term comprising gastropto- 
sis, enteroptosis, nephroptosis, hepatoptosis and splenop- 
tosis, but in literature it has frequently been applied to 
some one of these conditions, and, on the other hand, 
the terms enteroptosis and gastroptosis have frequently 
been used in a general sense. 

Glenard,? in 1885, was the first to give a clear and 
distinct description of neurasthenia, and the term Glen- 
ard’s disease is very commonly applied to this condition 
by French and English writers. He says that neuras- 
thenia is a disease in which all organs are involved, and 
maintains that it never exists without digestive troubles, 
patent or concealed, and that methodical exploration 
will disclose the following four important signs: |. 
Flaccidity of the abdominal walls with diminution of 
abdominal tension; 2, prolapse of the intestinal mass, 
enteroptosis, nephroptosis, hepatoptosis and splenopto- 
sis; 3, enterostenosis; 4, gastroptosis and gastric atony. 
He says that enteroptosis can not exist without a host of 
disturbances, among which he mentions atresia of the 
gastrointestinal lumen at suspensory points, prolapse 
of the right flexure of the colon where it is poorly sus- 
pended, exclusion of the stomach from the réle of sup- 
porting the transverse colon, and the vicious circle. 
He believes that the cycle of enteroptosis usually begins 
at the right flexure of the colon, because of its poor sup- 
port and its location beneath the liver. 

The causes of splanchnoptosis are not well understood. 
Many conflicting theories have been advanced, but no 
one of these will explain all cases. Steller? concludes 
that it is congenital, due to general congenital relaxation. 
particularly of ligaments. Tedeschi‘ reports a case of 
Glenard’s disease in a male child 5 years old which was 
doubtless congenital. Ingalls® arrives at the conclusion 
“by exclusion,” that trophie changes cause relaxation 
of ligaments and abdominal wall. Carion and Hallon’ 
prove by experiment on the dog that section of bot 
pneumogastrics cause complete atony and permanent 
dilatation of the stomach. Pawlow and Katschkowsky’ 
show that cutting the vagi produces only temporary 
disturbance of gastric movements. 

* Keith,’ in his Hunterian lectures on the “Nature and 
Anatomy of Enteroptosis,” states that too much impor- 


2. Glenard: Semaine Med., Paris, 1886, vol. vi, page 211. sull 
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4. Tedeschi: Arte med. Napole, 1902, vol. iv, pages 930-934. 
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6. Carion and Hallon: La Semaine Medicale, Paris, Aug. 31. 
1895. 
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i:ince has been attached to peritoneal support of viscera. 
ile believes that vitiated methods of respiration push 
ie organs down and the weakened abdominal muscles 
can not get them back. He says that often where but 
one organ is supposed to be prolapsed, others will be 
found in this condition if sought for. He believes that 
ptosis of the liver and stomach are due to relaxation of 
the abdominal walls which maintain the visceral shelves 
on which they rest. 

‘T'raumatism is mentioned as a probable cause, but the 
disease is more common in women than in men, and 
ie reverse would be true if traumatism were a frequent 
cause. The wearing of corsets is mentioned by many 
as a cause, but the most popular palliative treatment is 
abdominal supports. We can understand that the wear- 
ing of corsets and heavy skirts without shoulder support 
can act by directly dragging down the organs, and what 
is probably more important, by constant pressure they 
weaken the abdominal walls. It is illogical, however, 
io lay too much stress on this point, because ptosis oc- 
curs very frequently in men. 

Pregnancy is doubtless a potent causative factor in 
some eases, but it is common in women who have not 
horne children. Max Einhorn® says that visceral ptosis 
is most frequently caused by states of inanition, no mat- 
ter of what origin, and that a high degree of long-con- 
(ined subnutrition alone is sufficient to cause marked 
vnteroptosis and cardioptosis. 

‘he symptoms of splanchnoptosis vary according to 
which organ or organs are most affected, but in a general 
way they are those of neurasthenia. The patient is more 
or less an invalid, suffering from general ill health, and 
mental depression. She is comfortable in the recum- 
bent position only. She has a sense of dragging and 
weight, and suffers from constant weariness. Her stom- 
ach burns and vomiting is a frequent symptom. She has 
pain, anorexia and the full complement of dyspeptic 
symptoms. She becomes anemic and suffers from ob- 
stinate constipation, alternating with diarrhea. Her 
stomach and bowels are constantly distended with gas, 
and she is troubled with eructations. She has pressure 
on the uterus and bladder. Her epigastrium is tender, 
and she suffers from occasional colies or gastric crises. 

A patient suffering from this train of symptoms 
should never be pronounced dyspeptic, hysteric or neu- 
rasthenie, and be sent away with a prescription without 
having a most careful physical examination made. 

The diagnosis of ptosis of the various abdominal or- 
vans is usually easily made by percussion and palpation, 
hecause they usually occur in thin persons, and the 
‘abby abdominal wall, which is so prominent a feature 
of this condition, enables the examiner to pass his 
‘lingers well down around the various organs.  Pro- 
lapsed kidneys and stomachs and the means for their 
detection are so familiar to all that it is only necessary 
to mention them. The flabby abdominal wall, promi- 
nent below and fiat above, through which can be felt 
‘he prolapsed and distended transverse colon, render a 
Jiagnosis of enteroptosis comparatively easy. 

Although the liver is the largest and heaviest organ 
uvolved in splanchnoptosis, it is the one which has at- 
tracted the least attention. Hepatoptosis is doubtless 
very much more frequently involved than we have here- 
tofore believed, and when the liver does prolapse all the 
other organs must come with it because of their anato- 
ic relations. Its margin can be readily detected be- 
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low the costal margin and when normal in shape is 
easily recognized. Floating or misshapen lobes, which 
are quite common, may readily lead to mistaken diag- 
nosis. ‘The elongated right lobe may be mistaken for a 
kidney, distended gall bladder or a new growth. In 
several instances, when operating for gallstones in 
women, I have found a thin, sharp-edged right lobe 
extending well down toward the umbilicus, even when 
the organ was not prolapsed, which was due either to an 
abnormal shape or a rotation forward of the organ on 
its transverse axis. We are so accustomed to think of 
the liver as a right-sided organ that we are apt to forget 
that it extends well over to the left side. An enlarged 
or prolapsed left lobe has been frequently mistaken for a 
left floating kidney. Glenard called attention to the 
fact that the lower part of the umbilicus is often hid- 
den in a fold of the skin, due to traction on the sus- 
pensory ligament by a prolapsed liver. 

A prolapsed or floating spleen is easily detected by 
its shape and location. 

Glenard said that splanchnoptosis is incurable, but 
he recommended medical treatment and the abdominal 
binder only. The abdominal binder still holds a prom- 
inent place in the treatment of this condition, just as 
the pessary did in gynecology, and it, like the pessary, 
is very liable to give way to surgery; not but that it is 
and always can be useful in some cases, but it is the 
tendency of our profession to go to extremes. Possibly 
it is necessary for us to go to extremes in this matter 
to ascertain just what can and what can not be accom- 
plished by surgery. The fact that this work can be done 
almost without mortality gives us no license to operate 
indiscriminately, but it does entitle these sufferers 
to the help of surgery. It behooves us, however, to be 
ever on our guard lest we attribute undue importance 
to certain mechanical defects, because these defects often 
exist without causing symptoms. We must remember, 
too, that some well-marked cases of ptosis of various 
organs can be restored to their normal position by rest, 
abdominal support and proper feeding. Max Einhorn’® 
reports a number of cases demonstrating this fact. He 
demonstrates that proper feeding, thus increasing the 
patients weight, is a most important factor. L. W. 
Atlee’! reports a number of cases demonstrating that 
some patients can be entirely relieved by medical treat- 
ment even when they have suffered from crises and 
without the prolapsed organs having been restored to 
place. 

When a patient comes to us with “this motley array 
of symptoms,” we should not pick out some one offend- 
ing organ and operate on it, but we should make a 
thorough diagnosis and do a complete operation. The 
relative frequency and importance of ptosis of the va- 
rious organs depend entirely on the observer’s view- 
point. When the time comes that the internist, the 
neurologist, the gynecologist, and the surgeon  ob- 
serve these cases from one broad viewpoint, we 
shall be in a_ position to accomplish the most 
good. The surgeon should not recommend opera- 
tive treatment until intelligent medical treatment has 
been tried, for without this it is impossible for him 
to decide in a given ease which is the more important, 
the neurasthenia or the splanchnoptosis, but when med- 
ical treatment has failed and mechanical defects obtain, 
it is his duty to operate regardless of causes. Even then 
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he must not offer surgery as a panacea, because there is 
a possibility that the neurasthenia may continue after 
all mechanical defects have been repaired. We should 
not be discouraged because of the failure following half- 
way operations on single organs when several were in- 
volved. The more complete operations have shown very 
encouraging results, and until it has been demonstrated 
that complete operations fail to cure it is our duty to 
perform them, and halfway work should give place to 
thorough work. 

The surgery of splanchnoptosis must go through a 
process of evolution just as all other abdominal surgery 
has, but it is to be hoped that we can profit somewhat 
by past experiences. It is, perhaps, fortunate that most 
of the organs involved are vital, so they will not go 
through the same experiences that the long-suffering 
ovary has. The prolapsed kidney, because of its loca- 
tion outside the peritoneum and its easy detection, has 
given us our largest experience, and that experience is 
far from flattering, but when we remember that it has 
very commonly been operated on independent of other 
conditions which usually exist our failures are not to 
be wondered at. 

Glenard’* says that nephroptosis of the healthy kid- 
ney is found only in nervous dyspeptics with intestinal 


ptosis, and that the syndrome is digestive rather than 
nervous. He says that the painful gastric or abdominal 


crises usually attributed to the kidney are caused by the 
kidney only when it is diseased. They may occur when 
the kidney is healthy, and even when it is not movable, 
but they are then duodenal. He says that the left kid- 
ney is less frequently prolapsed, because it is bound to 
the spleen and the spleen to the diaphragm. 

The various operations for nephropexy are so familiar 
to all that it is unnecessary to describe them. It should 
be remembered that operations on patients suffering 
from gastrie crises due to a diseased, prolapsed kidney 
are not to be undertaken without most careful prepara- 
tory treatment, because they are liable to have suppres- 
sion of urine after. Dietel’s crisis, coming on, as it 
does, with severe abdominal pain, nausea, vomiting, 
collapse and sometimes very high temperature, may be 
mistaken for gallstone colic or other conditions with 
disastrous results. 

A prolapsed or wandering spleen is not nearly so 
common as a prolapsed right kidney, but may accom- 
pany a left kidney in prolapse on account of their at- 
tachment. Its shape and intraperitoneal location are 
sufficient to enable the examiner to differentiate between 
it and the kidney. Splenectomy has been the usual 
treatment for splenoptosis, but this is an unwarranted 
operation if it can be securely anchored. Rydygier was 
the first to advocate splenopexy, but admitted that the 
operation was not certainly permanent. Bardenheuer 
performed a successful splenopexy by passing the spleen 
out through a slit in the peritoneum, anchoring it to 
the tenth rib and then closing the peritoneum. 

As long as surgeons devote their whole attention to 
the shortening of suspensory ligaments for prolapsed 
abdominal organs they are sure to meet with a large 
percentage of failures, because these slender reduplica- 
tions to the peritoneum were surely not intended 'y 
nature to bear the weight of these organs. The “athe 
abdominal condition has been aptly compared to hydro- 
static pressure, with the liver, stomach and colon float- 
ing on top. The comparatively frail ligaments of the 
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liver would not support that heavy organ very long were 
it not for the supporting air cushion below, but as lony 
as this support from below is normal the ligaments are 
sufficient, just as the weight of the human body can be 
supported in water by a cord that would support only a 
small fraction of its weight in air. Schwerdt estimates 
that these ligaments support only about one-eighth 
the weight of the organs. 

Ever since the term neurasthenia has been used the 
train of dyspeptic symptoms usually referred to the 
stomach have borne a prominent part. It is a recognize:| 
fact that a prolapsed and dilated stomach is a very com- 
mon condition in neurasthenic patients. Neurasthenia 
is believed to be sometimes due to absorption of toxic 
products from a dyspeptic stomach. It is still a moot 
point as to whether a prolapsed stomach or neurasthenia 
when found together is the primary condition, because 

ach of these conditions may exist without the other, but 
this we do know that the cure of the prolapse will oft- 
times cure the nervous condition, and this ean be done 
only exceptionally without the aid of surgery. 

Duret**® of Lille, in 1896, was the first to operate for 
gastroptosis. He stitched the stomach to the abdominal 
wall. 

Davis,’* in 1897, stitched the lesser omentum to the 
peritoneum for gastroptosis, and supplemented this ly 
shortening the mesentery for an accompanying enterop- 
tosis. 

Rovsing,’® in 1899, reported three cases in which he 
stitched the stomach to the anterior abdominal wa! 
with improvement. Nephropexy was also performe:! 
in these cases. 

Bier, in 1900, reported four successful cases in 
which he elevated the prolapsed stomach by plicating 
the gastrohepatie and gastrophrenie ligaments and fas- 
tening the pylorus to the abdominal wall. 

Coffey,’? in 1902, reported two cases in which he sup- 
ported the stomach by sewing the greater omentum 1) 
the abdominal wall, and in 1904 he reported'® additional! 
cases. He attaches the omentum as it comes off from 
the greater curvature of the stomach to the abdominal 
wall an inch above the umbilicus. The stitches were of 
chromie gut and were placed about an inch from the 
stomach. He reports good results even when the stom- 
ach was dilated. In extreme cases of prolapse of the 
colon he recommends that the omentum be attached 
the abdominal wall both above and below the colon. 

Beyea,’® in 1903, gave details of a new operation for 
gastroptosis, with a report of seven cases that he ha‘! 
had under observation for from seven months to three 
and one-half years after operation. In all of these pa- 
tients the improvement had been most remarkable. Theit 
dyspepsia and neurasthenia had been permanently 
cured. In a later article? he reported additional opera- 
tions by himself and others, with good resuits. Ills 
operation is like Bier’s, save that he does not attach 
the pylorus to the abdominal wall. He plicates the gas- 
trohepatic and gastrophrenie ligaments by repeated 
transverse rows of chromic gut sutures. 

Morris,*! in 1902, ——— an article on 


the surgi- 
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cal treatment of ptosis. He recommended that suffi- 
cient peritoneum and transversalis fascia be removed to 
-orten up the relaxed abdominal wall, and that the 
recti be fastened together. He shortens the falciform 
and suspensory ligaments of the liver after scarifying 
them and irritating the opposing surfaces of the liver 
aud diaphragm. In two cases he performed nephropexy 
al the same time. He attributes the ptosis to the re- 
laxed abdominal wall, and believes his operation su- 
perior to Webster’s, in which the recti are brought to- 
vether extraperitoneally. He states that many of these 
patients have umbilical hernia, and attributes some of 
the symptoms to dragging on the vena cava. He 
hesitated to plicate the gastrohepatic omentum = on 
woount of the important anatomic structures con- 
tained in it. 

Lambotte,?* in 1891, contributed a paper on the sur- 
vical treatment of enteroptosis, in which he reported 
four patients operated on successfully by attaching the 
-plenie and hepatic flexures of the colon to the abdomi- 
nal wall. 

As a rule in gastroptosis, the pyloric end only is pro- 
lapsed. The fishhook stomach of Killing is due to non- 
deseent of the duodenum and leads to obstruction, dila- 
tation and atony of the organ. Gastroptosis may be ac- 
companied by general dilatation or pyloric dilatation. 
When dilatation of the stomach exists without pyloric 
stenosis it is usually due to gastroptosis. 

| am inclined to view this part of our subject from 
Morris’ standpoint, because it is in those cases in which 
vastroptosis and enteroptosis are prominent features 
that the most relief can be afforded by abdominal 
bandages or support by adhesive plaster, as recom- 
mended by Rose.2* Any operation in which a direct 
attachment of the stomach to the abdominal wall is 
made I believe to be bad surgery, because we have all 
heen obliged to operate for the relief of gastric adhe- 
sions. The plication of the gastrohepatic and gastro- 
-plenic omentum is theoretically good, but in my lim- 
ited experience I have not been so fortunate as Beyea, 
because these frail tissues have failed to hold. In one 
case in which I thoroughly plicated the gastrocolic 
omeutum for a prolapsed colon, I was obliged to re- 
operate in six weeks. In this case the transverse colon 
was constantly distended like a balloon and dropped to 
the very bottom of the pelvis. The patient was a con- 
firmed invalid and suffered constant pain from gas in 
the colon. There was marked stenosis at the splenic 
flexure, which was held in almost its normal position. 
At my second operation I performed an anastomosis 
between the prolapsed colon and the sigmoid, with a 
most satisfactory result. The patient’s gastroptosis 
and neurasthenia were cured. She gained twenty-five 
pounds in weight in a few weeks, and again assumed 
ser duties as a farmer’s wife. 

The best operation for a dilated stomach, whether due 
primarily to ptosis or to pyloric stenosis is undoubtedly 
1 gastroenterostomy, but when the dilatation is due to 
atony this operation is contraindicated. 

Coffey’s operation is open to serious objection theo- 
retically, notwithstanding the author’s favorable cases. 
The attachment of the omentum to the abdominal wal! 
“0 closely resembles the epigastric omental hernias we 
lave so often been obliged to operate for that I should 
fear it might produce the same symptoms. 

Bilroth performed a partial hepatopexy in 1884, 
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but Marchand performed the first complete operation in 
1891. 

In 189% Ramsey** reported a case in which he per- 
formed fixation of the liver and both kidneys for Glen- 
ard’s disease. The right and left kidneys were an- 
chored at different times, but the symptoins were not 
relieved; he then anchored the prolapsed liver by 
shortening the round ligament with silk sutures and 
fastening it to the cartilage of the seventh rib. He 
rubbed the upper surface of the liver with gauze and 
then passed a double kangaroo-tendon suture through 
the liver two inches from its right border and fastened 
it to the parietes. The liver became firmly fixed, and 
the patient experienced complete relief. 

In 1897 Terrier and Avery® contributed a valuable 
article on hepatoptosis, which was reviewed and added 
to by Binne** in 1898. They recommended abdominal 
support as palliative treatment, and, this failing, they 
recommend hepatopexy. They advised catgut or silk 
sutures through the substance of the liver and all layers 
of the abdominal wall. They conclude that the method 
of Depage is best. He operated on the relaxed abdomi- 
nal wall at the same time he performed hepatopexy. 
They quote Lannelongue’s results following complete 
hepatopexy. Of eleven cases, eight gave satisfactory 
results, two were uncertain and one died from perito- 
nitis. 

In 1902 Jonas*’ reported two cases in which he sup- 
ported a floating liver successfully by attaching the gall 
bladder to the upper end of the wound after removing 
gallstones. Da Costa and Gibbons have also performed 
this operation. 

Eliot,?* in 1904, recommends that in cases of gas- 
troptosis accompanied by hepatoptosis the liver be an- 
chored firmly in place so that the underlying organs 
will be relieved of the superincumbent weight. He 
supports the liver by fastening the round ligament to 
the abdominal wall with chromic catgut stitches. 

The anatomic peculiarities of the liver are such that 
surgeons have long been deterred from attacking it. 
Recent experiences, however, have taught us that our 
fears are groundless. In hepatoptosis the indications 
are to replace the organ and fix it there, and it has been 
demonstrated that hepatopexy is a safe and satisfactory 
operation. Coarse sutures of chromic catgut or kanga- 
roo-tendon should be used, and it is better to use a 
goodly number of them so they will not cut through. 
The mattress suture is the best. A round, pointed, 
slightly curved needle should be passed through the 
liver about an inch and a half from its margin from 
below upward, then through a good bite of the soft 
parts underneath the costal cartilages, and then down- 
ward through the liver again so the knots can be tied 
below when the liver is held in place. All of the su- 
tures should be passed before any are tied. The dia- 
phragm has been perforated in this operation, but no 
harm has resulted. The slight hemorrhage following 
the introduction of the sutures stops when they are 
tied. 

These are undesirable patients, because of their ex- 
tremely stormy convalescence, but the immediate prog- 
nosis is good, and, while the sum total of our experience 
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in the surgery of splanchnoptosis is too limited to en- 
able us to draw definite conclusions as to end results, 
it is so far sufficiently encouraging to justify the belief 
that we may be able in future to restore to health and 
usefulness many who have heretofore been condemned 
to hopeless invalidism. 


DISCUSSION. 


Dr. R. C. Correy, Portland, Ore., expressed the belief that 
in the future the surgeon will be able to take many of the 
neurologist’s cases, and to improve some of the nervous 
wrecks that have been made by the removal of various organs. 
The important question is as to how much depends on the 
natural supports of these organs. The general oninion is that 
there is something in intra-abdominal pressure, but this is 
a matter of speculation, and one cannot tell much about it. 


The only possible support is the peritoneal ligament. The 
connective tissue gives elasticity through the peritoneum. 


The suspensory ligaments of the liver will hold from five to 
fifteen times the weight of this organ. Dr. Coffey showed 
diagrams of the procedures in various cases and described 
the results. In one the uterus was not displaced but the 
kidneys were dragged down and the operation was done to 
anchor both kidneys. There was plication of the broad liga- 
ment. Five sutures were passed through the liver and 
fastened to the abdominal wall. This was two and a half 
years ago. The patient had been an invalid for six months, 
but Dr. Coffey reported that she is now a useful member of 
society. Two months ago the liver was found still in position. 
Dr. Coffey has had a large number of these cases, and Dr. 
Clark of Philadelphia has reported a number. 

Dr. A. Ernest GALLANT, New York, said that all the 
symptoms of which patients with dilated stomachs complain 
can be relieved by posture, but if the patient is put on her 
feet all the symptoms will return in a short time. From an 
experience covering twelve years he is thoroughly convinced 
that when these organs are sutured up they do not stay up. 
The construction of the clothes of the average woman is 
such that she has to tie them on around her waist, and there 
is no surgery that will overcome this force. That strain at 
the waist if anything is to be accomplished with or without 
surgery. Dr. Gallant takes advantage of posture in restoring 
the organs to their normal relations, and advises the use of 
a special corset which will relieve the tension at the waist. 
There is ample evidence of the success of this method from 
the fact that the stomach will bulge at the epigastrium. 

Dr. B. B. Davis, Omaha, Neb., said that he has done a 
number of operations of this kind and some of the patients 
have been relieved and some have not. He knows of no 
surgical condition that gives him more of a feeling of help- 
lessness than relaxed abdominal muscles and all the organs 
lower than they should be. If all the conditions under which 
the patients are laboring could be removed curgery might be 
successful, but the kidneys are down, the liver is down, the 
intestines are down, and in addition there is a very weak 
abdominal wall. These patients have the appearance of a 
pear; the abdomen is shaped like a pear with the base down. 
He has found that in some of them when he can anchor the 
liver and anchor the stomach, by using the lesser omentum and 
then elevating the mesentery in cases of this kind, in which 
he did a very extensive operation, he has been pleased with 
the result. In one case particularly, after the operation the 
woman was able to do her own housework. This he considers 
a good result. In addition to anchoring the organs a fore- 


shortening of the abdominal wall should be produced. One 
must endeavor also to produce a_ better tone of the 
muscles. 


Dr. Moore recently found it necessary to look up the ques- 
tion of prolapse of the liver due to traumatism. It was in 
the case of a suit brought against a corporation. He found 
that theré were no cases on record of the liver being torn 
from its moorings by injury. The experiments on pigs, of 
course, are of very little value, as human beings do not travel 
like pigs, but the experiments demonstrate how the adhesions 
take place. 


PERINEAL LACERATIONS—HOLLAND. 


Jour. A. M. A. 


DUTY OF PHYSICIAN TO PATIENTS WITII 
PERINEAL LACERATIONS.* 
CLAUDE L. HOLLAND, M.D. 
FAIRMONT, W. VA. 


During my short experience as a practitioner of medi- 
cine few “things have impressed me more than the grea 
number of perineal lacerations in women, and no im- 
pression has been more profound than that made by thie 
untold suffering endured and the physical and nervous 
wrecks found as a direct result of perineal lacerations, 
or of some of the numerous pathologie conditions «t- 
tendant on or resulting from these conditions. Sehrov- 
der has shown that in primipare the fourchette is tory 
through in 61 per cent. of all cases ; while in 34 per cent, 
of primipare and 9 per cent. of multiparee the perineu;) 
is lacerated to a greater or less degree. ‘The causes of 
these lacerations are variable, and the percentage of in- 
juries may be somewhat decreased by judicious care in 
the management of labor, but with all possible car 
there will still occur a large percentage of injuries. 
Since we can not always prevent these injuries and |) - 
cause the correct position of a normal uterus, vagina, 
rectum, bladder and urethra depends greatly on the in- 
tegrity of the pelvic floor, we should exercise the gre.t- 
est possible care to restore these parts when lacerati! 
as nearly as possible to the normal condition. The point 
which | wish to emphasize is the great tendency on thc 
part of physicians in general to neglect the repair of 
these injuries. 

The proper time for the repair of a torn perineum is 
immediately after delivery. The simple fact of a peri- 
neal tear being slight is not sufficient excuse for allow- 
ing the damage to go unremedied. When a laceration 
extends beyond the fourchette, the physician who fails 
to recognize its existence and to insist on its repair is 
guilty of gross neglect of duty. The patient and her 
friends may at first object to this procedure, but, as a 
rule, all objections can be removed by a simple and bricf 
explanation of the existing condition, the necessar\ 
steps to be taken in repair, and the serious results that 
follow its neglect. The operation is so simple, and the 
results obtained so uniformly successful, that even the 
novice in surgery need have no fear of the outcome. 
The only instruments needed in en ordinary case are a 
curved needle set on a handle and a few strands of silk- 
worm gut. No anesthetic is necessary, as the parts are 
already numb from the severe stretching and the pre-- 
sure to which they have been subjected. If the patient 
is in an exhausted condition from a prolonged labor. 
or if the light is poor, the operation may be delayed for 
a brief period and the primary operation still done any 
time within the first twenty-four hours. If there is sti’! 
some contraindication for disturbing the patient, an in- 
termediate operation may be done at the end of five or 
six days by the use of a 10 per cent. cocain solution. 
No patient should be allowed to go on until a secondar: 
operation is necessary to remedy “the injury, for it is in 
those cases calling for secondary measures that the |! 
effects of perineal lacerations are scen, not on the pelvic 
organs alone, but on the general constitution of the p:- 
tient. 

The first evil effects observed as a result of the re- 
moval of perineal support is prolapse of the vagin. 
which is sometimes followed by prolapse of the rectum. 
with its resulting constipation and the consequent se 
stitutional derangement. Oceasionally inflammation an‘! 
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ulceration of the rectal pouch may be scen as a result 
of fecal accumulations. Following a rectocele or oc- 
curing simultaneously with it there may also be a cys- 
tocele, with inability entirely to empty the bladder; 
ile decomposition of the residual urine frequently re- 
sulting in a very troublesome cystitis. 

‘he most important result following this injury to 
the pelvic floor is prolapse of the uterus, which, through 
dragging on the ovaries and tubes, results in more de- 
bilitated and neurasthenie conditions among women 
than at first would be imagined by a casual observer. 
What physician has not had patients apply to him for 
treatment, who complained of that characteristic back- 
ache, that indescribable weakness of the legs and feel- 
ing of pelvie weight or “bearing down,” and that ex- 
tremely prostrating headache to such a degree that her 
life is rendered almost useless. On physical examina- 
tion, the patient is found to present most, or perhaps 
all, the conditions previously enumerated. When we 
rflect for a moment that with the expenditure of 15 or 
20 minutes’ time and a very small amount of troubie 
on the part of the physician immediately after the com- 
pletion of labor, the patient might have been spared 
all these ills and their consequences, and her life in- 
stead of being that of a semi-invalid might have been 
one of health and vigor, it is clearly evident that the 
profession has not laid enough stress on the importance 
of the repair of perineal] injuries. 

Since the trend of modern medicine and surgery 
seems to be directed more toward the prevention than 
the cure of human ills, it seems fitting that perineal 
injuries should receive due consideration as a prophy- 
lactie measure against the ills that are sure to follow 
the'r neglect. 


Snecial Article 


IMMUNITY. 
CHAPTER XX. 


TETANUS. 

In 1884 Carle and Rattone demonstrated the infectiousness 
of tetanus by inoculating the pus from an infected wound into 
rabbits; 11 out of the 12 inoculated rabbits died of tetanus. 
In 1885 the bacillus was discovered by Nicolaier, and Kitasato 
cultivated it artificially in 1889. 

The organism is rather long and slender (2 to 4 microns 
long, 0.3 to 0.5 microns broad), possesses many flagelle and 

has a small amount of motility. It stains 
Characteristics readily with the ordinary anilin dyes and by 
of the Gram’s method. In young cultures isolated 
Micro-organism. cells and threads predominate, but after a 

few days spore formation begins; eventually 
all the adult cells degenerate and the culture consists entirely 
of spores. The spores have a larger diameter than the bacillus, 
are situated at one end of the cell and give the latter the 
characteristie “drumstick” form. The organism is a_ strict 
anaérobe and is obtained in pure culture with some difficulty. 
Morphologically it is difficult to distinguish from the bacilli 
of malignant edema and symptomatic anthrax. 

Few organisms are distributed more widely and generously 
than the bacillus of tetanus. It is most abundant in street 
dirt and in tilled ground which has been fer- 
tilized with manure. Nicolaier found it in 
twelve out of eighteen samples of earth. It 
is less abundant in timber land. Such a distribution is easily 
accounted for, since the bacillus seems normally to be an in- 
labitant of the intestinal tract of the horse, cow and sheep, 
and is often found in that of man and other animals. It oc- 
curs on dirty clothing and readily gains access to dwellit..3 
with dust in which it may be blown and carried about. Tet- 


Habitat. 
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anus has developed in gunshot wounds in which dirty clothing 
was carried into the tissue, and several instances of house 
tetanus have been noted, i. e., cases in which several individ- 
uals in the same dwelling have contracted the disease follow- 
ing injury. The organism has been found even in sea water. 
Certain localities appear to be heavily infected. In certain 
tropical districts a large percentage of the new born die of 
tetanus neonatorum, and puerperal tetanus has prevailed 
alarmingly in Bombay. It has been suggested that the custom 
of bleaching the linen on the ground may be responsible for 
the prevalence of the disease in these localities, but the gen- 
eral lack of surgical precautions is probably of greater im- 
portance. The disease has decreased in these localities under 
aseptic practices. Tetanus has resulted from the injection of 
impure gelatin for hemostatic purposes. The ability of the 
bacillus to proliferate outside the animal body has not been 
determined. Some observers hold that it exists as a vegeta- 
tive organism only in the intestinal tract of animals, but the 
possibility of proliferation in soil is by no means excluded, 
particularly since it is so often found in association with or- 
ganisms which are known to favor its growth. When in- 
crusted in solid material and accompanied by suitable sapro- 
phytes it may readily find the anaérobie conditions which are 
demanded for germination of the spores. 

The spores are very resistant. In one instance they re- 
mained virulent for eleven years on a splinter of wood. They 
may be killed in six days by direct sunlight. 
In comparison with non-spore-forming organ- 
isms they are very resistant to antisepties. 
Kitasato found that they were killed in five minutes by steam, 
in fifteen hours by 5 per cent. carbolic acid, in two hours by 5 
per cent. carbolie acid to which 0.5 per cent. of hydrochlorie 
acid was added, in three hours by 1/1000 corrosive sublimate 
and in thirty minutes by the same solution to which 0.5 per 
cent. hydrochloric acid had been added. 

Tetanus is conspicuously a wound infection and that it 
develops so frequently from wounds which are contaminated 
with earth is readily understood from the dis- 
tribution of the organisms as cited above. 
Considering, however, the great number of 
such wounds and the prevalence of the bacillus, the 
rarity of the disease is remarkable. In explanation of 
this fact investigations have shown that the organism is not 
a vigorous parasite, that it often demands special conditions 
for its development in the tissues. According to Vaillard and 
Rouget, the spores when washed free of toxin do not cause 
tetanus; they are taken up and destroyed by leucocytes. The 
baciilus, furthermore, is a strict anaérobe, demanding for its 
development a wound from which the air is largely excluded. 
It is well known clinicaily that penetrating wounds in which 
infected material is carried beneath the fasciw, as the rusty 

nail wounds and those accompanied by deep 


Resistance. 


Pathogenesis. 


Adjuvant lacerations such as wounds inflicted with 
Conditions. blank cartridges, or those in which dirt and 


micro-organisms have been ground into the 
tissues, as in crushing injuries, are prone to be followed by 
tetanus. 

Of equal importance is the presence of foreign matter and 
particularly of other micro-organisms. Relatively superficial 
wounds in which there is laceration of the tissue with conse- 
quent necrosis, as in wounds by toy pistols, even the paper-cap 
pistol, are well adapted for the development of tetanus if the 
germs were on the skin at the time of injury. Necrotie tis- 
sue favors the proliferation of the tetanus bacillus in two 
ways. In the first place it seals up the wound to a certain 
extent, and thus provides the requisite anaérobie condition; in 
the second place it would seem to prevent phagocytosis of the 
bacilli in some obscure way. It has been suggested that the 
strong, chemotactic relation which exists between necrotic 
material and leucocytes causes the latter to take up the dead 
tissue rather than the bacilli. That innocent foreign material 
may favor the development of tetanus in the presence of the 
microbes was shown by Vaillard and Rouget; tetanus would 
develop in the presence of an artificially produced hematoma 
or a subcutaneous fracture while in the absence of such pre- 
disposing factors the bacilli were taken up by phagocytes. It 
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saprophytic organisms and the pus-producing 


is probable that 
cocei Which are usually found in wounds con- 


Mixed taminated with earth favor the development 
Infections. of tetanus. Some of them increase the 

virulence of the tetanus bacillus in culture 
media. Aérobic organisms may facilitate development of the 


bacilli by consuming local oxygen. 

Our great harvest of tetanus following Fourth of July in- 
juries is closely associated in the first place with the warm, 
dry season in which the bacilli are more readily disseminated 
with dust, and in the second place with the nature of the 
wound and mixed infections as described above. 

Occasionally tetanus follows the simplest 
may have healed entirely before symptoms develop. 
an advantage in keeping suspicious wounds exposed to the 
air. In “idiopathic tetanus” the seat of infection can not be 
determined. iu the so-called “tetanus rheumaticus” which fol- 
lows exposure to cold, the infection atrium is unknown; a 
latent infection which is stirred into activity by the reduction 
of resistance which often follows exposure may be present. 
Avirulent tetanus bacilli (?) were cultivated from the lungs 
of one such patient. Neither the bacillus nor the toxin pene- 
trates the unbroken skin or mucous membrane. The toxin is 
digested by the gastrie and pancreatic juices. Wounds of the 
mucous surfaces may constitute infection atria; tetanus has 
followed diphtheria and typhoid fever. 

The pathogenic properties of the tetanus bacillus reside in 
its soluble toxins, of which two, tetanospasmin and tetanolysin, 
are known. ‘The characteristic nervous phenomena of the in- 
fection depend on the action of the former, whereas the latter, 
a hemolytie toxin, is of minor importance. As in diphtheria, a 
systemic distribution of the bacilli is not necessary for the 
development of the disease, the toxin being produced by the 
organisms in the wound, whence it is carried to the nervous 
tissue by way of the lymphatics. Particularly in mixed infec- 
tions tetanus bacilli may be carried to neighboring lymphatic 
glands and eventually reach the circulation; pure cultures 
have been obtained from the heart’s blood in experimental 
work. The blood, on account of its content in oxygen, is 
thought to be unfavorable for the growth of the organism. 

The incubation period varies from two or three days to sev- 
In the statistics of Rose 20 per cent. of the cases 

showed symptoms in the first week, 45 per 

cent. in the second, and about 30 per cent. in 

the third or fourth weeks. The shorter the 

incubation period the more fatal the disease. 
In the statistics cited the mortality with short incubation was 
91 per cent.; when the incubation period was moderate it was 
$1.3 per cent., and when prolonged, 52.9 per cent. The nearer 
the infection atrium is to the central nervous system the 
shorter is the incubation period; “head tetanus” develops 
quickly. 

Tetanus toxin (tetanospasmin) has a very strong affinity 
for the nervous tissue of susceptible animals. This may be 

demonstrated in test-tube experiments in 
Tetanospasmin. which the toxin is mixed with an emulsion of 

the nervous tissue; the nervous tissue neu- 
tralizes the toxin more or less completely, as determined by 
subsequent. inoculations of the mixture (Wasserman’s ex- 
periment). It is held by certain authorities that the toxin 
attacks only the nervous tissue in man; in some of the lower 
animals, however, various organs, especially the liver, have an 
affinity for the toxin. . 

The method by which tetanus toxin reaches the central nerv- 
ous system has been the subject of much speculation and ex- 
perimentation. Recent observations by Marie and Morax and 
by Ransom and Meyer show with a great degree of probability 
that it is absorbed by the end organs of the motor nerves and 
from there passes to the ganglionic cells through the axis cylin- 
ders. This absorption takes place very quickly; when the 
toxin is given intravenously it disappears from the blood in 
the course of minutes. It has been found in the nerves within 
an hour and a half after subcutaneous injection. Its further 
transmission centrally occupies more time and, indeed, the 
investigators mentioned explain the rather long incubation 
period of the disease on the basis of the time required for this 
transmission. The brief incubation period in “head tetanus,” 
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accordingly, would depend on the short distance the toxin is 
obliged to travel to reach the ganglionic cells. 

Although the toxin appears not to be taken up by the sen- 
sory nerves, a painful form of the disease, tetanus dolorosa 
(Meyer), may be produced experimentally by 
injecting the toxin into the posterior roots of 
the spinal nerves. Roux caused “cerebral tet- 
anus” by introducing the toxin into the cerel- 
ral tissue; the condition is characterized by absence of con- 
tractures. “Local tetanus,” in which the muscles in the vicin- 
ity of infection or inoculation are involved in contractures, is 
the first symptom of tetanus in experiment animals; it rarely 
occurs in man except in head tetanus. The phenomenon de- 
pends on the fact that the toxin, being transmitted through the 
motor nerves, reaches first the ganglionic cells which corre- 
spond to the infected area. 

Just before death the toxin has been demonstrated in the 
blood of man by injecting some of the serum into mice. Its 
excretion in the urine is questionable. Tetanus produces no 
characteristic anatomic changes although degenerative lesions 
in the ganglionic cells occur. Death usually occurs from as- 
phyxia caused by contractions of the diaphragm, or muscles of 
the glottis, or from cardiac failure. In some instances thie 
blood has been found more or less laked because of the action 
of the tetanolysin. 

According to Metchnikoff, the only natural immunity which 
man possesses to tetanus is leucocytie and this may be suf- 

ficient to protect under favorable conditions. 


Varieties of 
Tetanus. 


Natural The observations of Vaillard and Rouget sup- 
Immunity port this claim. Susceptibility depends not 
in Man. only on the presence of suitable receptors in 


the nervous tissue, but also on the degree of 
affinity which exists between these receptors and the toxin. 
In man and some animals this affinity is very great, whereas in 
fowls it is weak and an enormous amount of toxin is required 
to cause tetanus. A further proof of this weak affinity in 
non-susceptible animals rests in the fact that the toxin when 
injected into the blood remains unabsorbed for a long time, 
whereas in susceptible animals it disappears very quickly. As 
indicated in Chapter XVIII, the presence of suitable receptors 
in less vital organs may be a cause of natural resistance. 
Acquired immunity depends on the presence of antitoxin in the 
circulation. 

Tetanus antitoxin is a thorough prophylactic. This fact 
has been heralded so extensively in recent years that there 
can be little excuse for ignorance on the part 
of any physician. At the same time, the re- 
turns from the “Fourth” show that the prin- 
ciple is not yet deeply imbedded in the med- 
ical mind. It is quite certain that a large percentage of these 
fatalities could be prevented by two injections of antitetanic 
serum, one at the time of injury and a second from five to 
eight days later. An epidemic of puerperal tetanus in an 
obstetric ward in Prague was checked by prophylactic injec- 
tions of the antitoxin. In a certain section of France 4,000 
horses, with injuries commonly followed by tetanus, received 
antitoxin and none developed the disease. 

No degree of efficacy on the part of the antitoxin, however, 
justifies disregard of the surgical care which the wound de- 
mands. From the facts cited it is clear that thorough and fre- 
quent disinfection of the wound, free drainage, the removal of 
all foreign and necrotic material, and the access of air are 
measures of eminent importance. Punctured wounds should 
be opened up. Antitoxin, preferably as a powder, may be 
used in the wound, and the serum infiltrated into the adjacent 
tissue. 

The principles which apparently underly the ill success of 
the antitoxin as a curative agent were treated of in Chapter 
XVII. Its administration as early as possible after symptoms 
have appeared is demanded. After symptoms have existed 
more than thirty hours Behring maintains that there is no 
hope of cure by the subcutaneous route. Inasmuch as forty 
hours or more are required for complete absorption from the 
subcutaneous tissue, intravascular injection of at least the 
first dose would seem to be indicated. Yet by neither of these 
methods is the most essential end accomplished, for the anti- 
toxin does not reach the nerves nor can jt be recognized in 
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ihe cerebrospinal fluid in conspicuous quantities. The most 
‘hat such injections accomplish is the neutralization of the 
Jyculating toxin, that which is not yet on its way to the cen- 
‘yal nervous system through the motor nerves. It is, of 
course, important to neutralize the circulating toxin and it 
wjust be done quickly, for in the course of a few hours the 
‘ital quantity of toxin may have been absorbed; “a dose of 
,titoxin Which would save in the morning may be without 

«Jeet in the evening.” 
At the same time it is of greater immediate importance to 
neutralize that which has been already taken up by the nerv- 
ous tissue, and if possible to tear away some 


Method of of the toxin already bound by the ganglionic 
Using the cells. To accomplish this object, or to at- 
Antitoxin. tempt it, special procedures are demanded. 


We may then consider the antitoxie treat- 
ment as follows: 

Kirst: The neutralization of the toxin which has already 
jeen absorbed by the peripheral nerves and spinal cord at a 
point as near the vital centers as possible. This involves sur- 
vical exposure of the large nerves of the part as near the trunk 
vs possible and their infiltration with antitoxin (Ransom and 
\leyer), and in desperate cases the infiltration of the anti- 
ioxin into the spinal cord in the vicinity of the medullary 
centers. From five to fifteen minims may be injected into the 
verve trunks at a sitting, and the operation may be repeated 
on subsequent days; the needle should be partially withdrawn 
and reinserted in different directions during the injection. 
togers' recommends tying loose ligatures around the nerves 
after the operation so that they may be readily drawn up and 
identified for further injections. In order to reach the medulla 
ihe intracerebral method of Roux or that of Rogers may be 
utilized. Kocher has devised a technic for the intracerebral 
injections. Anterior to the parieto-frontal suture and to one 
-ide of the median line the scalp is prepared, and a hole drilled 
through the skin and skull, having its direction toward the 
foramen magnum. By means of a long needle, the ventricle is 
penetrated and the serum, after injection, finds its way to the 
iourth ventricle to the imperiled respiratory and cardiac cen- 
ters; 10 ee. may be injected. Rogers seeks to accomplish the 
-ame end by a different technic. He introduces the needle be- 
tween the sixth and seventh cervical vertebre, punctures the 
cord deeply, and injects from 20 to 30 minims at a sitting. 
\lthough there is danger of intraspinal hemorrhage in the pro- 
cedure, no ill effects were noted. It has been recommended 
also that the cerebrospinal fluid be withdrawn by means of 
lumbar puncture and substituted by antitoxin. Some physi- 
cians who have used this method report favorable results. 

Second: The neutralization of all toxin which is not yet 
hound by the nervous tissue or absorbed by the motor nerves. 
This demands the infiltration of the wound and surrounding 
tissue with the antitoxin, and injection of a sufficient amount 
of the serum into the circulation in order that circulating toxin 
may be neutralized. ‘The intraneural, intraspinal or intra- 
cerebral injections should always be supplemented by subcu- 
taneous or intravascular injections. The first dose should be 
viven intravenously, whereas subsequent injections may be 
viven subeutaneously. The injections should always be 
repeated. 

Unfortunately, tetanus antitoxin is not standardized by 
\merican manufacturers and dosage can not be controlled with 

any accuracy. Although standardization can 
Standardization not be accomplished with the same degree of 
of Antitoxin. accuracy as in the case of diphtheria anti- 

toxin, its approximate value can be deter- 
ined (within 5 or 6 per cent.), which is sufficient for prac- 
tical purposes. The antitetanic serums of Behring, Tizzoni 
and the Pasteur Institute are all standardized, but on 
somewhat different bases. Behring advises the administration 
of 20 units of his serum for prophylactic purposes, and 100 
nits as the “simple” curative dose when given soon after the 
‘evelopment of symptoms. 

Not less than 10 ec. of American serum should be given for 
)rophylaxis, and the dose should be repeated. No definite lim- 


1. “The Treatment of Tetatnus by Intraneural and Intraspinal 
‘Njections of Antitoxin,” Rogers. THE JouRNAL, July 1, 1905. 
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its can be given as to the amount which may reasonably be 
given for curative purposes. ‘Ten cubic centimeters given in- 
travenously at once, and an equal amount subcutaneously on 
subsequent days, would seem to be suflicient to neutralize the 
unbound toxin if the serum has reasonable strength. Stand- 
ardized serums certainly are to be preferred. 

Agglutination has no practical significance for diagnostic 
purposes. An agglutinating power has been noted in the 
serum on the eighth day. Agglutinins may be produced by 
immunizing animals (rabbits) either with the bacilli or the 
toxin. In the latter case the formation of the agglutinin is 
due to the presence of agglutinogenic receptors in the toxin 
solution. 


New Instrument 


AN IMPROVED NEEDLE HOLDER. 
NORMAN BARNESBY, M.D. 
NEW YORK CITY. 

The needle holders now on the market are by no means 
perfect and, while I understand fully that my new device wil! 
be criticised, I feel that some members of the profession will 
appreciate its advantages and use it in preference to any pre- 
vious instruments. 

A matter of common complaint is that the holders known 
as the “Harris,” “Emmett,” “improved Russian,” “Ferguson,” 
“Halstead,” “Hagedorn,” “Byford,” “Henchett,” “Whiting,” 
“Rhenier,” “Abbe,” do not come up to expectations and that 
great annoyance is caused during their use. Some of the 
above holders are useful for certain needles, but not one can 
be relied on to hold properly every kind of needle. 

The needle holders which lock with a firm grasp and unlock 
when more pressure is used are very poor. I have a number 
of times broken needles, while they were in the tissues, by 
trying to unlock the holders, which is very unpleasant. , 


The accompanying cut shows my _ holder. 
are: 

1. It can be used with or without the clasp. 

2. The fine ratchet-like clasp assures gradual pressure on 
needles, absolutely preventing them, no matter how fine, from 
breaking. 

3. Hagedorn or any other kind of needle can be used in 
the V and square notch, while the two V notches are per- 
fectly adapted to Hagedorn’s, 

4. Near the top of the handle there is a flange which is used 
as a support for thumb or finger. During the insertion of a 
needle, if the instrument and hand are wet, this flange will 
be found of great assistance in preventing the holder from 
slipping and will insure a firm hold. 


Its advantages 


Medicine and morals are inextricably intertwined. The im- 
moral physician is foredoomed to failure. Let this axiom be 
clearly sounded from every chair in every medical college in 
the country. Whoever would be a successful physician must 
be a teacher and practitioner of morality—not necessarily by 
word of mouth—there are already too many such moralists— 
but by influence and conduct. He must persistently and con- 
sistently frown on immorality, because immorality per se is 
a powerful—perhaps, the most powerful—etiologic factor in a 
pathologic condition of mind and body which is pledged io 
combat and uproot.—Medical Standard. 
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ACTION OF COPPER AND ITS SALTS ON ORGANISMS. 


Last year Drs. Moore and Kellerman' of the Bureau 
of Plant Industry, U. S. Department of Agriculture, 
made the important discovery that copper and its salts 
in very high dilutions are very efficient in killing green 
alge and also various kinds of bacteria. Since that 
time a large amount of work has been done, especially 
in relation to water supplies, in order to test the ac- 
curacy of their claims and in practically every instance 
their results have been substantiated. Last summer in 
New York City, the ponds in the parks were treated 
with copper sulphate by rowing a boat from which bags 
of the salt were suspended in the water. The small 
amount of copper thus passing into solution was found 
very efficient in removing the foul smelling green scum 
which collects in the ponds, without interefering in any 
way with the growth of the higher desirable plants. 

It has also been shown that certain kinds of bacteria, 
particularly those of the intestinal tract, are especially 
sensitive to copper and its salts. This fact indicates the 
significance of this discovery to sanitary science and 
to engineering problems concerned with water supplies. 

Recently Pennington, Gildersleeve and Stewart? of 
Philadelphia have published reports of their investiga- 
tions on the bactericidal action of copper and its com- 
pounds, especially with reference to the typhoid-colon 
group. From these studies, we learn that typhoid 
bacilli are very sensitive to extremely small amounts of 
copper, 1 part of the sulphate in 2,000,000 parts of 
water being sufficient to kill them in 10 hours. The 
B. coli communis and B. dysenteria@ are slightly more 
resistant. Of the copper salts, the sulphate has the 
greatest bactericidal action, this being due probably to 
its higher degree of dissociation. Solutions of colloidal 
copper, by which is meant copper dissolved from a bright 
copper surface when placed in water, are also found 
to be very efficient, even more so than the salts. Stew- 
art found, for instance, that in a one-liter copper ves- 
sel 1 part of copper to 4,000,000 parts of water was 
dissolved in three hours and this amount of copper was 
sufficient to kill the added typhoid organisms in from 
one and three-quarters to two and one-half hours. 
Therefore, in a typhoid epidemic it would seem that 
water could be made safe by allowing it to stand for 
three hours in a copper vessel whose inner surface was 


1. Bull. No. 64, Bureau of Plant Industry. 
2. Amer. Jour. Med. Sciences, May, 1905. 
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polished. ‘There is no evidence to indicate that cop- 
per in such amounts would have any effect whatever 
when taken into the human system. 

Water in reservoirs easily can be made safe by such 
treatment with copper. As Jackson* reported before 
the New York section of the American Chemical So- 
ciety, the sulphate in dilution 1-8,000,000 administered 
once or twice a year is suflicient to prevent all trouble 
from microscopic growths, and this dilution is so great 
that in order to obtain a medicinal dose it would be 
necessary to drink 40 gallons a day. If this method 
can be applied successfully to the sources of water sup- 
ply certainly a very desirable result would be obtained. 

Attention should be called to the fact, as Gildersleeye 
has pointed out, that sanitarians who are interested in 
this work do not advocate its use to the exclusion of 
other methods, such as filtration; but it may be a val- 
uable method to use in conjunction with these if for 
any reason they may at any time become inefficient. 
Or the methods may be combined during periods of ty- 
phoid epidemics. 

Perhaps a word should be said about the possibility 
of chronie poisoning from copper used in this way. 
Apparently at present insufficient evidence exists from 
which to draw any reliable conclusions with respect to 
this point, and it may require careful observations ex- 
tenc ng over a long period of time to settle this ques- 
tion. a the meantime the possibility should be kept 
in mind and proper precautions taken. 


PRESIDENT ROOSEVELT ON THE PHYSICIAN. 


President Roosevelt’s address before the Associate! 
Physicians of Long Island will bear more detailed com- 
ment than we gave to it last week. What he said of thie 
medical profession is a decided tribute. He said that 
“the condition precedent on success in digging the 
Panama canal is having the proper type of medical 
work as a preliminary.” He spoke of the physician's 
character in a most appreciative way. He said among 
other things: ‘The doctor has on the one hand to |e 
the most thoroughly educated man in applied science 
that there is in the country, and on the other hand thie 
doctor gradually becomes the closest friend te more di!- 
ferent people than would be possible in any other pro- 
fession.” At considerable length, the President showe:! 
that he appreciates the duties, difficulties and oppor- 
tunities of the scientific physician. 

Referring to the task at Panama, he ‘indicated the 
dependence that must be placed on medical science to 
make the conditions of work such that the engineers can 
accomplish their task. We echo his confidence that the 
conditions hostile to health are going to be controlle:| 
by the sanitary authorities. The alarmist stories 
brought by a few panic stricken individuals must be 
received at their true value. The fact is that the rainy 
season is never a favorable one for sanitary work in thc 


3. Science, Dec. 9, 1904. 
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tropics and, further, we are still suffering to some extent, 
it is probable, from the dilatory and red tape methods 
which were denounced by Dr. Reed. If Dr. Gorgas could 
have had full swing from the first we may safely assume 
that matters would be better now, as we feel sure they 
will be soon. There will be difficulty, especially on the 
Atlantie side of the isthmus, in controlling the mosquito 
pest, but what has been done in other tropical countries, 
the confederated Malay states for example, can be ac- 
complished even there. We feel satisfied that the sani- 
tary authorities on the isthmus will do their full duty 
if untrammelled and that the health results will be com- 
mensurate. 

In expressing his confidence in the ultimate results 
at Panama, the President recalled the splendid example 
of Cuba, and paid a well-earned tribute to the effective 
work there of Leonard Wood. In this connection his 
words of resentment at the criticism to which Wood 
has been subjected were keen. “There has been no 
meaner and more unpleasant manifestation in all our 
public history than the feelings of envy and jealousy 
manifested toward Wood.” And then came a sentence 
pregnant with sad thought for the men of medicine— 
“and the foul assaults and attacks made on him, gentle- 
men, were largely because they grudged the fact that 
this admirable military officer should have been a doc- 
tor.” It is to be feared that there is herein too much 
truth. Why a physician should be grudged military or 
civil suecess it is not easy to reason out, but the fact 
seems real. Perhaps it is a popular inheritance from 
past ages, when medicine was not a science and when 
physicians were enmeshed in superstition. To what else 
can such prejudice be laid? Certainly the educated 
medical man of the present affords no excuse for such a 
view of his efforts. However, we need not heed it. 
Constantly, as we improve ourselves in education and 
fitness, our position is advancing. The physician of 
the future again will be, in a rational way, the arbiter 
of men’s fortunes. The very words of the President 
are a step forward and we should be grateful to him, 
not for seeing our plight, but for speaking loudly his 
dissent from the too-prevalent anti-medical prejudice. 
Surely, though slowly, we are moving forward, and for 
every aid are grateful. Not least among our friends 
and appreciators stands Theodore Roosevelt. 


PREMONITORY STAGE OF BRIGHT’S DISEASE. 


One of the most interesting developments in the mod- 
ern knowledge of disease has been the recognition of 
the fact that many affections formerly considered local 
are really general affections, with local manifestations. 
While typhoid fever to a certain extent deserves the old 
name of enteric fever, because of the frequency with 
which ulcers are found in the intestines, a febrile affec- 
tion due to the presence of the typhoid bacillus in the 
human system may run its course without any intestinal 
manifestations at all. This is particularly true in cer- 
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tain cases in which there seems to be a true typhoid 
process in the gall bladder without intestinal lesions. 
This same set of events may occur with the pneumo- 
coceus, which usually produces definite pulmonary path- 
ologie conditions, but may cause only other organic 
symptoms. Even pneumonia itself does not depend for 
its prognosis so much on the pathologie condition in 
the lungs as on the effect produced on the rest of the 
system by the presence of the toxins of the pneumo- 
coccus in the circulation. 

It is not surprising, then, to find that there is coming 
to be a definite acceptance of the idea that the nephritis 
of Bright’s disease by no means constitutes the essence 
of the affection described by the great English clinician 
at the beginning of the nineteenth century, but that the 
kidney affection is only a local manifestation of a sys- 
temic condition which has existed for some time pre- 
viously until an involvement of the kidneys has been pro- 
duced. At the present time the diagnosis of tuberculo- 
sis has advanced to a stage where the presence of a pul- 
monary affection would scarcely have been suspected a 
few years ago. The so-called pre-tuberculous stage of 
the older writers is now recognized to have been really 
the incipiency of the lung affection. In recent years 
not a few clinicians have insisted that a preliminary 
stage of Bright’s disease, in which a high-tension pulse 
and an overacting heart with emphasized second sounds 
are the principal symptoms, has been possible of recog- 
nition by the careful observer. There seems to be a 
growing persuasion that this so-called preliminary stage 
is really the initial condition of Bright’s disease, in 
which, though there are no symptoms of nephritis, the 
stage of preparation for the kidney degeneration so sure 
to ensue, is already well under way. 

This definite acceptance of the possibility of recog- 
nizing very early stages of serious affections constitutes 
the most hopeful element for their favorable treatment. 
When tuberculosis was recognized only at advanced 
stages, treatment was practically hopeless, and the dis- 
ease came to be considered as almost inevitably fatal. 
If Bright’s disease be recognized only when there are 
serious signs of kidney degeneration to be found in 
the urine, then the disease necessarily runs a_ fatal 
course. If, as is claimed, it can be definitely diagnosed 
or at least reasonably suspected at a much earlier state, 
then treatment, as in the case of tuberculosis, will 
doubtless prove much more helpful. There is no doubt 
that the toxic materials which produce the condition of 
irritation that leads to the contraction of arterioles, and 
to the consequent raising of blood pressure, find their 
It is not 
surprising that it is particularly the organs which have 
terminal end arteries, the kidneys and the brain, to- 


way into the system from the digestive tract. 


gether with the retina, which is after all practically a 
portion of the brain, that suffer most from this in- 
creased blood pressure and from the presence of toxins. 

Absolute intestinal antisepsis is impossible, but there 
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is no doubt but that great improvement in the matter 
of obnoxious intestinal flora can be brought about by 
attention to diet. In cases in which there is a distinct 
tendency to increase of blood pressure, and in which the 
patient complains of a tendency to palpitation evidently 
something more than nervous in origin, the suspicion of 
this preliminary stage of Bright’s disease should be en- 
tertained and treatment undertaken with the definite 
idea of decreasing the irritative factors that are at work. 
It has been evident for some time that the kidney symp- 
toms are ordinarily not the most important, especially 
in the beginning of the disease. Hence the mystery that 
has surrounded the prognosis of these cases. Men re- 
fused life insurance because of kidney symptoms, that 
apparently pointed to Bright’s disease, live for twenty- 
five or thirty years in excellent health. On the other 
hand, men with no kidney symptoms, or with symptoms 
so slight that there is question at most of a little physi- 
ologic albuminuria, are accepted and die within a few 
years. It is evident that there is great possibility of 
very practical increase in our knowledge of Bright’s 
disease in the study of these initial cases. ‘The watch- 
word of our generation in all the chronic affections 
must be the recognition and treatment of the prelimi- 
nary stage of the affection. 


MEDICAL DEFENSE AND MALPRACTICE INSURANCE. 


It is stated in The Western Underwriter that the at- 
torney-general of Minnesota has received from the 
Physicians’ Defense Association of Minnesota a com- 
plaint against those casualty companies that write a 
defense policy which includes in its benefits reimburse- 
ment for damages, as well as for costs of defense. This 
point recently has been mentioned several times in our 
columns.?. In opposition to the more liberal contracts, 
it is alleged that they in reality nullify all laws pro- 
viding a penalty for malpractice, and that they enable 
those so inclined to conduct an illegal practice without 
fear of punishment. The question is of some im- 
portance, and a decision in the Minnesota case will be 
awaited with interest. 


DO WE CODDLE THE HEART? 

A London doctor has recently been giving a warning 
against coddling the heart. If properly quoted in the 
press dispatches, Dr. Goodhart (auspicious name) says 
that he knows of no symptoms of a weak heart and that 
the use of the term leads to a nervous dread from which 
recovery is ‘difficult or to an enervating, luxurious life 
of idleness which causes results tending toward the end 
that it was intended to prevent. The idea of cardiac 
muscular deficiencies has been pretty well preached dur- 
ing the past few years. Although there is no doubt that 
the weak heart notion has been sometimes carried too 
far and that the expression may be occasionally mislead- 
ing, it would require the testimony of many good au- 
thorities to oust it from the medical mind at the pres- 


ent time. 


1. In this connection, see also a letter on the subject in the Cor- 
respondence Department of this issue. 
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THE DOSAGE OF DIPHTHERIA ANTITOXIN. 


One who has: followed the literature bearing on the 
use of diphtheria antitoxin must be struck by the di- 
vergence of opinion and practice characterizing the 
American and European authorities. In the United 
States great weight is attached to the potency of anti- 
diphtheritic serum measured in specific antitoxin units, 
and among the producers of this remedial agent a sharp 


rivalry exists, with the object of obtaining the greatest 


possible potency in the least possible quantity of serum. 
This commercial strife for the production of extra- 
potent antitoxin, for which only an occasional horse can 
be found adaptable after a laborious and expensive proc- 
ess, and the premium placed on the antitoxin unit per 
se, have resulted in relatively high prices for the diph- 
theria remedy as prepared and marketed in the United 
States, and corresponding misunderstanding and dissit- 
isfaction on the part of physicians, particularly those 
preferring to employ quantitatively larger doses of the 
serum. In Kurope less stress is laid on the attainment 
of a superlative degree of concentration, and, while ap- 
proximately the same number of antitoxin units are pre- 
scribed, a larger quantity of serum is administered. 
Whether the practice of our foreign confréres is sanc- 
tioned by scientific knowledge is difficult to determine, 
but it is certain that a reaction in favor of more massive 
doses of the diphtheria curative serum has begun in thiis 
country, seemingly based on the clinical experience of 
good observers. This tendency was strikingly in evidence 
during a lively discussion on the treatment of diph- 
theria at the meeting of the Ohio State Pediatrie So- 
ciety, in Columbus, May 9, 1905. More recently Louis 
Fischer’ has recorded a similar opinion, based on lis 
personal observation and on a study of the statistics of 
the Willard Parker Hospital. He recommends a dose 
of from 10 to 20 ¢.c. of serum, and uses one of medium 
potency. With these larger doses of antitoxin Fischer 
claims that the mortality is always lower than when 
smaller amounts are employed. At the bedside, there- 
fore, the clinician has apparently learned what certain 
laboratory workers have long believed, viz., that there 
resides in the serum of the diphtheria-immunized horse. 
besides the specific antibody of diphtheria, some sub- 
stance important from the curative standpoint; and for 
the proper effect of this substance, which apparently docs 
not attain a high degree of concentration even in thie 
antitoxic sera richest in the specific diphtheria antibody. 
a bulk of serum larger than that customarily employe! 
in this country is required. 


OF PATHOGENIC BACTERIA IN BURIE)) 


CADAVERS. 


THE FATE 

In the prebacterial periods, more or less fear of in- 
fection from graveyards existed. Even to this day one 
occasionally hears the opinion expressed by medica! 


men that burial underground as ordinarily performe! 


is an insanitary method of disposal of the dead. While 
no disinfectant is equal to fire in prompt destruction 
of infections material, yet all experimental and other 


investigations show conclusively that pathogenic mi- 


1. New York Med. Jour.. June 17, 1905. 
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crobes rapidly disappear as cadavers undergo decompo- 
sition after burial; furthermore, no evidence has been 
obtained to show that the numerous infectious organ- 
isms contained in dead bodies, human and animal, pass 
into the soil surrounding properly made graves in rea- 
sonably dry soil. Cholera and pest bacteria are not 
demonstrable after from seven to thirty days at the 
outside after burial in cadavers of patients who have 
diced from either of these diseases. Typhoid bacilli are 
not found in bodies of typhoid fever patients buried 
for three months.*| Tubercle bacilli may persist some- 
what longer, and Schottelius claims to have demon- 
strated virulent tubercle bacilli in bodies buried between 
one and two years. Diphtheria bacilli, pyogenic organ- 
isms, tetanus and anthrax bacilli all have been found to 
disappear in from a few days to two months or so. The 
remains of rabid animals lose their infectious powers 
in from two to five weeks after burial. The only or- 
ginisms that possibly might infect the adjacent earth 
in case of improper burial are anthrax bacilli and te- 
tanus bacilli, which then would assume the spore forms. 
In this country, in which it is becoming more and more 
customary to inject dead human bodies with formalin 
solutions, it is probable that considerable direct destruc- 
tion of bacteria is accomplished through the action of 
the formalin. As decomposition advances in cadavers, 
the pathogenic forms are crowded out by the sapro- 
plhytes. Proper burial in ground suitable for the pur- 
pose, i. @., not swampy and draining directly into water 
supply, consequently can not be regarded as a procedure 
that merits condemnation because grossly insanitary. 


YELLOW JACK ON AMERICAN SOIL. 


An outbreak of yellow fever has occurred in New Or- 
cans, chiefly among some Italian fruit handlers. Up to 
July 26 there had been 154 cases, with 34 deaths. It is 
with pleasure we record the fact that the local authori- 
ties and the United States Public Health and Marine- 
Ilospital Service are working in perfect accord in their 
energetic efforts to stamv out the focus of infection. 
which appears to have slipped in quite unobserved from 
come Central American fruit steamer. At first all the 
cases were among Italians in the French quarter of the 
city, though on July 25 new cases were reported outside 
of the limits of the original outbreak. Of course the 
usual crop of quarantines has appeared among the gulf 
communities, but it is hoped that the rigors of former 
epidemies will not become necessary. An odd and wholly 
unprecedented feature of this outbreak is that Havana 

once the fountain of all our yellow fever troubles 

has instituted a quarantine against our own port of 
New Orleans. For the first time yellow fever on Ameri- 
cin soil will be fought on the basis of mosquito con- 
vevanee, and it is agreeable to learn that all the authori- 
ties concerned have harmoniously decided on this course. 
Windows, cisterns and wells are to be screened, and at 

cry point the villainous stegomyia will meet unex- 
pected difficulties in the struggle for existence. We 
‘ope that this epidemic may show that yellow fever in 
America, when it occasionally sneaks in, can be made a 
matter of houses, or at most of blocks, and that here- 
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after it will not be necessary to restrict travel and to 
create discomfort and suffering by interurban and in- 
terstate quarantines. Should this prove to be the case, 
this little epidemie will not be without good result. 
Finally, it is the devout wish of every physician that 
all medical men concerned in exterminating or in keep- 
ing out the disease will present a unanimous front to 
this enemy of humanity. In some former epidemics 
the more or less rancorous discussions among our fellow 
physicians have been of no service to medicine. Now 
that exact scientific knowledge of the etiology of yellow 
fever has been attained, there is less excuse for differ- 
ences of opinion while the disease is present. [or- 
tunately, too, the spirit of professional harmony has 
made itself felt during late years. We may therefore, 
in some professional pride, anticipate a prompt exter- 
mination of the disease without any waste of effort in 
detrimental discussion. 


TRAINING NURSES BY MAIL. 


Our attention has been called to an advertisement in 
the latest issue of a very respectable publication, the 
Review of Reviews, of the Chicago Correspondence 
School of Nursing. It is headed “Be a nurse. You 
ean if you will”’—that is, of course, by instruction by 
mail. If there is any occupation requiring careful prac- 
tical teaching and daily experience with the exigencies 
that arise as the main part of the instruction, it is that 
of nursing. The practical part of the training is the 
main thing. No amount of merely theoretical knowledge 
can properly fit a person for such an occupation. It 
seems to us very much like a money-making scheme on 
the part of its promoters designed to capture the dol- 
lars of unsuspicious females. The diploma of a cor- 
respondence nursing school would be a very unsatisfac- 
tory credential to a physician seeking the aid of a 
trained nurse in the many exacting and perilous emer- 
gencies that arise in medical and surgical practice, and 
if this fact was generally appreciated the advertisement 
ought to bring very little business. We hope this will be 
the case. 


Medical News 


ILLINOIS. 


Hospital Out of Debt.—A subscription of $1,925, made 
on July 2, together with other donations, has placed the 
Canton Publie Hospital free from debt. 

Lawn Fete for Hospital—The lawn fete given July 20 by 
the auxiliary association of St. Francis Hospital, Evanston, 
netted more than $1,000 for the charity fund of the institution. 

Post Hospital Enlarged.—Work has commenced on an ad- 
dition to the post hospital at Fort Sheridan, which will cost 
$19,000 and will contain two wards for contagious diseases 
with a capacity of 36 beds. 

Personal.—Dr. Frank H. Kimball, Rockford, was_ badly 
bruised in a runaway accident July 13.——Dr. Charles HU. 
Starkel, Belleville, has been appointed chief surgeon of the 
Southern Railway Company’s line between Louisville and St. 


Louis.——Dr. Edward C. Park, Flora, was knocked down by a 
carriage July 7 and slightly injured. 
Chicago. 

Personal.—Drs. Alfred Murray, Harry Kahn and Frederick 
C. Eggert sailed for Europe July 25.——Dr. Louis J. Pritzker 
has returned from abroad.——Dr. Gustave J. Bergener has 
returned from Paris.——Dr. Truman W. Brophy sailed for 
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Europe July 25..——Dr. and Mrs. T. J. Robeson are spending 
a part of the summer at Fort Assinniboine, Mont. 

Heat Causes Many Deaths.—-As a result of the excessive 
heat of the first three days of last week the death rate for 
that period was the highest on record, equivalent to an annual 
mortality of 32.56 per 1,000. 

Deaths of the Week.—During the week ending July 22. 627 
deaths were reported, 180 more than for the previous week 
and 89 more than for the corresponding week of 1904. Of 
these 188 were of infants less than a year old. Acute internal 
diseases caused 150 deaths; consumption 73; heat diseases, 
57; violence, 47; pneumonia and Brights’ disease, each 35, and 
sunstroke, 22. 

Sanitaria for Babies.—Jackson Park Sanitarium for babies 
opened for the season July 14. The Northwestern Univer- 
sity Settlement at Augusta and Noble streets has opened 
accommodation for sick babies in the large, airy basement of 
the building, and in a tent pitched in front of the building, 
a trained nurse is in attendance, and the hospital is under the 
charge of Dr. William Butler. 


INDIANA. 


Incorporate Hospital.—The Joseph Eastman Hospital has 
been incorporated at Indianapolis, with a capital stock of 
$10,000, by Thomas B., Joseph Rilus, and Mary K. Eastman. 


Hospital Dedicated——The Reid Memorial Hospital, Rich- 
mond, erected at a cost of $80,000, of which Daniel G. Reid 
contributed $50,000 in memory of his wife and son, was dedi- 
cated July 27. 

License Revoked.—The State Board of Medical Registration 
and Examination has revoked the license issued to Marie 
Sticler, Evansville, who is now serving a term of imprisonment 
for performing a criminal operation. 

Conform to Standard.—The Fort Wayne College of Medi- 
cine has extended the term from seven to eight months to 
conform to the requirements of the American Medical College 
Association. Edward Mertz was elected professor of pharma- 
cology; Dr. George W. McCaskey, professor of electrothera- 
peutics, and Dr. Alpheus P. Buchanan professor of dietetics. 

Personal.—Dr. Irvin Lindenberger, resident physician at 
French Lick Springs, will move to Louisville about August 1. 
The office building and barn of Dr. John T. Freeland, Bed- 
ford, were damaged by fire to the extent of $600, July 11.—— 
Dr. John H. Hurty, secretary of the State Board of Health, 
has been awarded a medal and diploma for his exhibit at the 
Louisiana Purchase Exposition. Dr. William C. Prough, 
Goodland, has been adjudged insane and committed to Long- 
cliffe asylum. 


LOUISIANA. 


Sanitarium Opened.—The Baton Rouge Sanitarium, erected 
by local physicians, was opened July 12. 

Personal.—Dr. George A. B. Hays, superintendent of the 
Louisiana State Insane Asylum, Jackson, has been tendered 
the superintendency of the Pineville Asylum near Alexandria. 

Hospital Fund Grows.—The building fund of the New Or- 
leans Eye, Ear, Nose and Throat Hospital has now passed the 
$50,000-mark. On July 9 the subscriptions amounted to 
$50,744.09. 

Increase Subscription.—On behalf of his mother, sisters, 
brothers and himself. Charles Godchaux has increased his 
subscription of $50,000 for the building fund of the new 
Touro Infirmary. It has been decided to name the central 
pavilion the Leon Godchaux Memorial Pavilion. 

The Yellow Fever Situation.—On July 25 at 10 p. m., it was 
officially announced by tne Louisiana State Board of Health, 
that there had been 154 suspected cases of yellow fever and 
34 deaths reported up to that time.——Mississippi has 
declared rigid quarantine against Louisiana. Texas 
denies passengers from New Orleans the privilege of passing 
through the state under any conditions.——New Orleans is 
being cleaned and disinfected and made mosquito-proos.- 
Alabama has quarantined against Louisiana. No fruit 
steamers less than six days out from Centra] American ports 


are to be allowed to land at New Orleans.——The state board 
has issued instructions that each suspicious case be reported 
and the isolated patient screened.c—New Orleans has been 


quarantined from the rest of the state and business as well 
as travel is seriously interrupted. (See editorial.) 
MARYLAND. 
Baltimore. 


Moale, Left Large Estate——The late Dr. William A. Moale 
left a personal estate of $250,000 besides a very large real 
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estate amounting to several hundred thousand more. The 
whole is left in trust, the net income to be paid annually to his 
daughter. 


Faculty Appointments.—The following appointments have 
been made at the University of Maryland School of Medicine: 
Daniel Base, Ph.D., professor of analytical chemistry; Arthur 
M. Shipley, M.D., associate professor of surgery; Summerfield 
B. Bond, M.D., clinical professor of genito-urinary diseases: 
James M. Craighill, M.D., Joseph E. Gichner, M.D., and A. 
Duvall Atkinson, M. D., clinical professors of medicine; Gordon 
Wilson, M.D., associate professor of clinical medicine; Richard 
Johnston, M.D., lecturer on diseases of nose and throat; Page 
Edmunds, M.D., instructor in genito-urinary diseases; Irving JJ, 
Spear, M.D., instructor in psychiatry; W. B. S. Levy, M.D,, 
resident pathologist to the University Hospital. 


Personal.—Dr. William 8S. Halstead received the honorary 
degree of Doctor of Laws at a special ceremony held at the 
University of Edinburgh July 22. Dr. William Hewson 
Baltzell was received in audience by the Pope July 9. He will 
spend August in Switzerland. E. B. Quillen has resigned 
the position of pathologist at University Hospital to accept 
an appointment as assistant surgeon in charge of the Atlantic 
Coast Line R. R. Hospital at Rocky Mount, N. C. Dr. L. 
Wardlaw Miles has been appointed instructor in English in 
Princeton University. Dr. C. W. McElfresh has returned 
from a visit to Rochester, Minn. Dr. J. Williams Lord will 
spend the remainder of the summer at Lake George.—Dr. 
Guy L. Hunner is at Fisk Cottage, Chesterfield, N. H.—Dr. 
William S. Love is at Atlantie City. Dr. Thomas Sudler, 
coroner of the Eastern district, who was overcome by the 
heat last week, is recovering———Dr. I. R. Trimble is at Cape 
May. Dr. William FE. Moseley sailed for Bremen July 19. 
Dr. H. Clinton McSherry has lately returned to Baltimore 
after a prolonged residence in Switzerland and Southern 
France. He was operated on successfully for glaucoma before 
leaving Europe. 


MINNESOTA. 


Honor President-elect Mayo.—The physicians of Rochester, 
Minn., and the business men and other prominent citizens of 
that city and vicinity were highly gratified at the honor 
shown their fellow citizen, Dr. William J. Mayo, in his elec- 
tion as president-elect of the American Medical Association 
at the Portland session, July 11-14, 1905. A portrait of Dr. 
Mayo and a brief sketch of his life appeared in THE JouRNAL 
July 22, page 247. At a banquet in Rochester, Minn., tendered 
by the Commercial Club and the Merchants’ Exchange on the 
evening of July 24, Dr. Mayo was the recipient of a hand- 
some loving cup, a testimonial from neighbors and_ friends. 
The visiting physicians who happened at the time to be in at- 
tendance on the clinic, realizing the close association of Dr. 
Charles H. Mayo with his brother, took advantage of the 
occasion to present the former an elegant cut glass vase. Ad- 
dresses were made by Dr. W. D. Haggard, Nashville, Tenn.; 
Dr. R. T. Edwards, Oakland City; Dr. C. M. Rosser, Dallas, 
Texas; Governor Johnson, St. Paul; United States Senator 
M. FE. Clapp, Chief Justice C. M. Stuart, Hon. E. M. Weston, 
president of the Great Western R.R., and others. Dr. Rosser 
said in part: 

In relation to society the science of human healing stands 
supreme, and the profession throughout the world looks to America 
for leadership. To be President of the American Medical Associa- 
tion involves. therefore, the very highest personal honor, and re- 
flects a credit on this community and commonwealth, otherwise im 
possible. Those familiar with the advanced character of work done 
by the Mayos found no surprise in the announcement that tlie 
elder brother had been accorded his recent distinction, which |! 
take to be intended as a tribute to the worthiness of both. 

Nothing is more engaging than fraternal devotion, and nowhere 
has it been more beautifully exemplified than here in Rochester 
As playinate brothers, as schoolboy chums without a quarrel, here 
on your streets, and in the country home near by, with equal in 
bition to excel in doing goed, yet prone to self effacement, they 
have through patient labor as scientific twins, achieved a joint dis 
tinction, great as gratifying. 

But, my friends. the created is always at least sentimentally 
second to the creator, and if praise was the portion of him who 
could cause “two blades of grass to grow where only one had 
grown before,”’ who shall set the limit of gratitude toward the now 
venerable father, whose early sacrifice and whose sagacity made [he 
present hapny condition a necessary following, and who retiring 
from the activity of a useful rife, lerves in his stead two such sons. 

I propose the continued health and happiness of Dr. W. W. Mayo. 
the illustrious sire. May he exchange the terrestrial for the celes 
tial some sweet day, but let him be a long time about it. 


MISSOURI. 


Sanitarium Locaters.—The commission to locate the state 
sanitarium for tuberculosis met at Jefferson City for organiz:- 
tion, July 10. and elected the following officers: William 
Bayliss, Clarence, president; J. L. Eaton, Bismarck, vice 
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president; Dr. L. Claude McElwee, treasurer, and W. D. 
craig, Galena, secretary. 

Personal.—Dr. George B. Thompson, Kansas City, coroner 
of Jackson County, while asleep, was robbed of $60 and a 
gold wateh, Dr. Vineil O. Williams, Bunceton, will succeed 
Dr. Charles B. Simeoe as assistant physician at the Nevada 
State Hospital, October 1. Dr. Henry A. Schroeder, Bray- 
mer has been appointed surgeon for the Kansas City Laredo 
division of the St. Paul System. 


St. Louis Health Commissioner Removed from Office.— 
Mayor Wells announced July 22 that he had sustained the 
charges filed against Health Commissioner Dr. John H. Simon. 
In accordance with these findings he removed him from office, 
and immediately appointed City Bacteriologist Dr. Charles A. 
Snodgras to act until September when the permanent appoint- 
ment will be made by the city council. The temporary ap- 
pointee, Dr. Snodgras, has been city bacteriologist during the 
past two years. In the trial of the charges against Dr. Simon, 
Dr. Snodgras was one of the principal witnesses against. 
Simon, alleging, that in the municipal assembly he had 
hampered legislation of interest to the bacteriologic depart- 
ment, such as the passage of an appropriation for paying the 
wages of the stenographer and janitor of the bacteriologic 
laboratory. Dr. Simon denied this in rebuttal, showing by 
testimony of the speaker of the house of delegates that he 
had worked hard to have this legislation passed. Dr. Simon 
will resist the mayor’s decision by appealing to the courts for 
an order of restraint to prevent his successor from taking 
office. 

Skin and Cancer Hospital Opens.—On July 1 the St. Louis 
Skin and Cancer Hospital opened its doors for the reception 
of patients. This institution consists of a completely equipped 
hospital of forty beds, and an out-patient or dispensary serv- 
ice. Only skin and cancerous diseases are treated. The in- 
stitution is founded on the research idea for cancer and allied 
types of malignant diseases. A pathologist has been ap- 
pointed, who will conduct such scientific investigations as the 
opportunities of the hospital and clinie will permit. The 
medical staff of the institution will also, especially, direct their 
efforts to scientific endeavor. <A training school for nurses, 
partaking of the character of a post-graduate school, has been 
established in connection with the hospital. Daily clinies for 
out-patients will be held. The institution is free of charge 
to all patients. Inoperable and incurable cancer cases, as well 
as operable cases, will be admitted to the hospital; the society 
hopes, in the near future, to have a home in the suburbs of 
the city, for the former cases. The following medical staff 
has been appointed; Drs. Gustav Baumgarten, Norman B. 
Carson, James R. Clemens, Martin F. Engman, Arthur EF. 
Ewing, Edwin C. Burnett, Washington FE. Fischel, Frank R. 
Fry, George Gellhorn, John Green, John B. Keber, Frank J. 
Lutz, Guthrie McConnell, Harvey G. Mudd, Greenfield Sluder. 
John B. Shapleigh, Elsworth Smith, Jr., Justin Steer, and 
Fred J. Taussig. 


NEW YORK. 


New York City. 


Gifts to Hospitals—Under the will of Margeretta A. Jones, 
lier estate, which is appraised at more than $900,000, will be 
divided in equal shares among St. Luke’s, Presbyterian and the 
Post Graduate hospitals. The incomes from these funds are 
‘0 be used in providing free beds. 

Bubonic Plague Aboard Ship.—The captain of the Indrani, 
Which recently arrived from China and Japan, reported that 
one of the crew had died about a month before from bubonic 
plague and another, evidently suffering from the plague, had 
heen put ashore. The crew was detained at quarantine and 
‘he vessel disinfected. 

Going and Coming.—Dr. John A. Bodine sailed on the Cedric 
July 19——Dr. William M. Ford arrived on the Grosser Kuwr- 
fuerst July 19. Dr. W. A. Bartlett sailed on the Deutsch- 
lind July 20. Dr. John W. Brannan sailed on La Bretagne 
July 20.—Dr. and Mrs. Francis J. Quinlan sailed on the 
Heutsehland July 20. 

Contagious Diseases—There were reported to the Sanitary 
lireau for the week ended July 15, 458 cases of measles, with 
\y deaths; 371 cases of tuberculosis, with 136 deaths; 187 
cases of diphtheria, with 27 deaths; 94 cases of typhoid fever, 
with 12 deaths; 50 eases of searlet fever, with 5 deaths: 34 
‘ses of cerebro-spinal meningitis, with 32 deaths and 34 cases 
of varicella, 

Would Reduce Infant Death-Rate—The Health Board is 
‘Serting every possible effort to cut down the death-rate 
ong the babies of the tenements, and to this end, 110 men 
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who are employed during the winter as school inspectors have 
been appointed to inspect the milk sold to the poor, to visit 
tenement houses and to instruct mothers in the proper manner 
of caring for milk. 

At Work on Food Adulteration.—The officials of the Health 
Department announce that they are doing their utmost to pro- 
tect the people of this city from food adulteration. The chief of 
the analytical laboratory, James P. Atkinson, says more money 
is needed to carry on the work as extensively as is needed. 
He has only two assistants who are available for food analysis. 
He believes that many of the deaths reported as ptomain 
poisoning have been due to other imprudent mixtures. In 
cases of suspected poisoning a fresh, unopened can of the brand 
supposed to be adulterated snould be sent to the department. 


Results of Hot Spell—From July 9 to May 21 there were 
193 deaths due to the heat and hundreds of prostrations. On 
July 18 there were 266 ambulance calls registered at police 
headquarters up to 9:30 p. m. . Two physicians on the staff 
of St. Vincent’s Hospital were prostrated by heat and over- 
work and the staffs and nurses of all hospitals were kept very 
busy. The death rate for the week was 23, at the annual rate 
of 23.01 per 1,000, as compared with 21.04 per 1,000 for the 
same period last year. The deaths recorded for the week ending 


_July 15 showed 479 from diarrheal diseases, 435 of which were 


in children. The number of deaths in the tenement districts 
was 826, and of these 636 were children under one year. 
Typhoid in Queens.—Typhoid fever is spreading in the bor- 
ough of Queens. There are many cases at College Point and 
local physicians attribute it to the sewage flowing out in the 
mud flats of Flushing Bay and remaining there. St. John’s 
Hospital, Long Island City and Long Island City itself have 
also many cases. Statistics at the Health Department show 
that the number of typhoid cases reported each year is decreas- 
ing with each annual report. Only two other cities in the 
United States have as low a death rate due to typhoid fever 
as New York. In 1903 there were 314 deaths due to typhoid 
out of 2,334 cases reported, while in 1904 there were 281 deaths 
and only 1,786 cases reported. Up to the present month there 
have been 85 deaths out of 478 cases reported, as against 115 
deaths out of 818 cases reported in the same,period of 1903. 


PENNSYLVANIA. 


Philadelphia. 


Dr. Keen Honored.—Dr. William W. Keen, who is attending 
the celebration of the quarter-century of the Royal College of 
Surgeons, had the honorary degree of doctor of laws conferred 
on him by Edinburg University July 22. 

Personal.—Among the physicians who sailed for Europe on 
the Noordland, July 15, were Drs. W. Wayne Babcock, Edgar W. 


Tully, and Samuel Wolfe.——Dr. Charles Weber is spending the 
summer in Europe. Dr. William Krause sailed for Europe, 
July 18.——Dr. and Mrs. G. Hudson Makuen sailed for Ham- 


burg on the Pennsylvania July 22. Dr. and Mrs. Henry W. 
Stelwagon are spending the summer in Belgium and Holland. 

Physician Committed—Dr. Walter A. Van Voorhis was 
committed to prison, July 21, by the coroner, charged with the 
death of a woman resulting from a criminal operation. Dr. 
Van Voorhis denied being implicated in the woman’s death, 
and said that he had treated her, but in a legal manner. The 
coroner’s physician, who made the autopsy, testified that the 
cause of death was due to septicemia following the adminis- 
tration of drugs. 

Health Report.—The total number of deaths reported for the 
week was 608, as compared with 548 for last week, and 482 
for the corresponding period last year. The great increase is 
attributable to the extremely hot weather, as the increased 
mortality was due almost entirely to disease of infants and 
aged persons. During the week 233 infants died. The actual 
deaths from sunstroke reported were 19. The principal causes 
of death were: typhoid fever, 18; tuberculosis, 53; diphtheria, 
4; cancer, 24; meningitis, 6; apoplexy. 28; convulsions, 7; 
heart disease, 47; acute respiratory disease, 24; enteritis, 
138; Bright’s disease, 31; inanition, 12, and marasmus, 23. 
There were 142 cases of contagious disease reported, with 
22 deaths, as compared with 163 cases and 14 deaths reported 
last week. There were 108 cases of typhoid fever, with 18 
deaths. 


GENERAL. 


Quarantine Against Panama.—The government of Costa Riea 
has declared Panama plague infected, though only one fatal 
ease has been reported, and has prohibited the entrance of 
vessels from any port on the Isthmus to any port of the 
republic. 
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Yellow Fever in Panama.—Cable reports trom Panama are 
still discouraging. At present seven patients with yellow 
fever are under treatment. Governor Magoon reported the 
death of an American employe July 15. The man was taken 
sick July 8. 

Prompt Supply for the Isthmus.—A recent requisition by 
cable was filled at New York and the supplies reached the 
Isthmus in two weeks, a marked difference from the months 
that have sometimes elapsed while an order was only being 
approved. ‘This requisition included thirty-eight tons of in- 
sect powder and revealed the fact that only twenty tons were 
to be had in New York City. Other items were twenty tons 
of sulphur, one hundred iron pots in which to burn it, fifteen 
tons of newspapers for making tight enclosures in the open 
buildings in connection with fumigation and seven tons of 
flour to make paste. 

Progress in Temperance.—!he American Medical Society for 
the Study of Aleohol and Other Narcotics held a successful 
meeting at Portland, Oregon, July 12, 1905. Papers were 
read and discussed and resolutions were adopted commenting 
on various evidences of progress in this very important field 
of medicine. Resolutions congratulating the people of this 
country on having made the study of physiology and hygiene, 
including the nature and effects of alcoholic drinks and other 
nareotics, compulsive for her 22,000,000 children of school age 
and also Great Britain on the fact that, through the efforts of 
practically the entire registered medical profession of the 
United Kingdom, publie school study of the same subject is 
on the way to accomplishment, thus laying the foundation 
for a future of intelligent sobriety, strength and efficiency 
for the whole English speaking race. These resolutions also 
expressed joy in the evidence that the public school teaching 
in America of physiology and hygiene, including the nature 
and effects of aleoholic drinks and other narcotics, is result- 
ing in better obedience to the laws of health, in a growing 
sentiment in favor of public sanitation and total abstinence, 
despite our enormous foreign immigration, and in the rapidly 
increasing prohibition of alcohol in industrial employments. 


CANADA. 


Street Cleaning Under a Health Department.—The street 
cleaning of Toronto has been placed under the charge of the 
city’s medical health officer, Dr. Charles Sheard. This is a 
distinct advance in sanitary science in this city. 

Personal.—Dr. Swale Vincent, Winnipeg, Man., professor of 
physiology in the medical faculty of the University of Mani- 
toba. has been invited by the University of London, Eng., to 
deliver a course of lectures on “The Ductless Glands.” 

Winnipeg General Hospital.—lor the week ending Saturday, 
July 8, the total number of patients treated in the Winnipeg 
General Hospital numbered 310, 188 men, 88 women and 34 
children. In the outdoor departments the number treated was 
136. 

Lodge Practice Condemned in a Canadian City.—The Medica] 
Society of Peterboro, Ont., has resolved that after Jan. 1, 1906, 
there will be no more lodge practice in that city. Twenty-six 
out of the twenty-eight practitioners, most of whom have 
been associated with lodge practice during the past five or ten 
years, have agreed to dispense with it altogether after the 
above named date. 

British Medical Association.—The profession of Toronto met 

i on the afternoon of July 13 for the purpose of extending a 
- formal invitation to the British Medical Association to meet 
in Toronto in 1906, thereby indorsing the action of the Cana- 
dian Medical Association, which had dispatched an invitation 
in 1903. It was unanimously agreed that the profession in 
Toronto should commission Mr. I. H. Cameron, at present in 
England, to extend this invitation on behalf of the profession 
of Toronto. 
« Mental Wards in General Hospitals—There are a certain 
class of cases often immediately adjudged insane and confined 
in so-called insane asylums, which would be far better cared 
for in mental wards in general hospitals. Toward this end in 
the province of Ontario, a deputation of medical men waited 
on the premier, the Hon. Mr. Whitney, on July 14. The depu- 
tation comprised members of both the Toronto Clinical Society 
and the Ontario Medical Association, and because it was a 
large one the proof is apparent that the profession of this 
province would like to see facilities for caring for these cases 
such as is done in Albany, N. Y., and other places, before 
commitment is made to an ordinary asylum for the insane. 
Dr. D. Campbell Mevers was the chief spokesman. The premier 
promised that the subject would have the immediate and care- 
ful consideration of his government. 
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FOREIGN. 


Yellow Fever in Venezuela—No improvement is reporte: 
in the yellow fever situation in Maracaibo. On the contrary 
the disease seems to spread. 

Plague in Great Britain fatal case of plague occurred 
Manchester, England, on June 12. The patient had been em 
ployed as cook on the steamer Hylas, from the Argentine 
Republic, via Hamburg. 

Gift to Bergen, Norway, of a Laboratory for Pathologic 
Anatomy.—Dr. EK. G. Gade has presented his native city o! 
Bergen with $30,000 to equip and support a laboratory for 
pathologic anatomy. Bergen has long been wishing for 4 
university or at least a medical institute of some kind. 

Organization of the Profession in Germany.—The ollicia! 
board in charge of the construction of the canal at Kiel, Ge) 
many, wishes to have its medical officers sign a contract bind 
ing them to report to headquarters any patient who volun 
tarily retards his recovery. The local and district medica! 
societies are protesting against this clause as degrading to 
the profession, and hope that no physicians will be found to 
accept the positions on these terms. 

Endowment For Home For the Local Medical Societies 0: 
Nuremberg.—A liberal-minded citizen of Nuremberg, Germany, 
has endowed a fund of $80,000 for the erection and mainten 
ance of a building to serve as a museum, library and gathe: 
ing hall for local physicians. It is similar to the Pettenkofe: 
House which Munich has long planned as a memorial to Pet 
tenkofer and for which subscriptions have been laborious! 
collected, but which is yet far from approaching realization. 

Postponement of International Congress of Gynecology. 
The local committee in charge of the arrangements for th 
Fifth International Congress of Obstetrics and Gynecolog) 
appointed for September, 1905, at St. Petersburg, announce 
that so many communications have been received from physi 
cians and medical societies at home and abroad, expressiny 
doubts whether the congress could prove a success under 
existing conditions, that it has been decided to cancel all dates 
for this year and postpone the gathering until September ot 
1906. The themes, programs, ete., already announced will be 
adhered to, modified as circumstances developing during the 
year may demand. 

Yellow Fever in Africa.—In Public Health Reports it is 
stated that a death from yellow fever has occurred at Dakar 
in the French colony of Senegal on the west coast of Africa. 
A frightful epidemic of this disease occurred there in 1900 and 
the authorities, warned by their experience at that time, are 
taking every possible precaution to prevent the spread of the 
disease. The patient’s family has been isolated and the 
house and furniture burned, the government assuming the loss 
The hospital authorities have purchased wire cages, each 0! 
which will hold a bed, table and chair, in which to care for 
other yellow fever cases, should such occur, in order to pre 
vent mosquitoes biting them and then infesting others. 

Medical Study Trip to the Health Resorts of France.— Ii 
seventh annual trip of physicians and medical students to the 
health resorts of France will commence this year September 
1, and continue till the 14th. The spas to be visited are those 
in the southwest of the country, including Luchon, Barbazan 
Pau, Biarritz and Arcachon. The organizer of these instructive 
trips is Dr. Carron de la Carriére, rue Lincoln 2, Paris, France 
from whom further details may be learned. The Chatel-Guyor 
Company, the Vichy Company, Professor Henrot of Rheim- 
and two local medical societies have each endowed « member 
ship in these study trips, the recipients to be an interne or 
recent medical graduate or member of one of the local socie 
ties interested. 

Plague in Japan.—According to the report of Passed Assist 
ant Surgeon Moore, in Public Health Reports, up to June 5 
eleven cases of plague have been reported in Tokyo. All these 
eases have occurred in a section of the city inhabited by the 
poorer class of Japanese and not muci) frequented by foreiy” 
visitors. The disease has appeared in Kogawa Ken, a prefec 
ture in the northern part of the island of Shikoku. Shiga, the 
bacteriologist, of Tokyo, investigated the outbreak and re 
ported that during the period from May 30 to June 8, there 
occurred in one village 15 cases of plague with 8 deaths 
Speaking generally, Dr. Moore states that the plague situation 
in Japan shows no signs of amelioration and that this infection 
has never manifested itself in a more ijreatening manner 1 
that country. 

Advance of Cholera on Europe.—Chantemesse spread before 
the Paris Académie de Médecine at a recent meeting the details 
of the onward march of cholera toward western Europe. fe 
regards it as extremely significant that at present the disease 
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|. installed in four different menacing foci, at Merv in the 
jrans-Caspian district, at ‘Tiflis, Baku and Batoum in the 
fyans-Caucasian district, at Van in Anatolia, and along the 
uiks of the Volga, in Astrakhan, Saratov and Samara. At 
se points the cholera hibernated but resumed its aggressions 
on the appearance of warm weather. It is now taoroughly 
-stablished at Bagdad, which is a new and powerful center for 
iis further spread. He thinks that the fear of its reaching 
estern Europe is well founded. 

International Congress on Tuberculosis.—The ofllicial an- 
nouncement of this congress, to be held at Paris, October 2-7, 
‘ates that there are to be four sections, medical pathology, 
-urgical pathology, preservation and assistance of infants and 
ihe same for adults. “The New Methods of Early Diagnosis 
of Tuberculosis” will be the subject of a report by Achard of 
Paris, Mariani of Genoa, and C. T. Williams of London. 
“Treatment of Lupus by the New Methods” will be presented 
1, Forchhammer, chief of the Copenhagen Light Institute, by 
Lesser of Berlin and by Jeanselme and Chatin of Paris in the 

A copy of the official cireular in English will 


medical section. 
be sent on demand to Dr. M. Letulle, 21 rue de VP Ecole de 
\icdecine, Paris, with any information desired. The circular 
contains the entire list of subjects and communications to be 
jresented, with the list of subjects suggested by the com- 
mittee of organization. 

Merkel’s Seventieth Birthday.—The friends of Prof. G. Mer- 
kel gathered at Nuremberg June 29 to celebrate his seventieth 
birthday and present him with a Festschrift in the form of 
the eighty-fourth volume of the Deutsches Archiv f. klinische 
\edizin, with which he has been connected since 1871. A sub- 
scription of $2,000 had also been raised and was presented in 
lis name to the endowment fund for the relief of physicians’ 
widows. The city authorities conferred honorary citizenship on 
him for his achievements in promoting sanitation and hygiene, 
in the construction of the new model city hospital, ete. 
Que of the interesting features of the festivities was the ad- 
dress to his wife made by the burgemeister. He presented 
her with a wreath in the name of the city, for her predominant 
share in maintaining the “Leistungsfiihigkeit” of her husband. 
that is, for the keeping of her husband in such good health and 
spirits that he is able to do such good work in these various 
lines. A portrait bust, tablets, ete., were also presented to 
Merkel from the Erlangen medical faculty and others, and the 
day closed with a lunch at the Merkel home, followed next 
day by a banquet tendered by the local medical society. 

Program of International Congress.—The next International 
Medical Congress, to be held in Lisbon April 19 to 26, 1906, 
is expected to be one of great importance, in spite of its being 
eld in what has always been considered as an out of the 
way country. Some of the most distinguished men of the 
medical profession have offered papers. Some of the topics 
for discussion that have been selected by the executive com- 
inittee are the following: 

SECTION OF DESCRIPTIVE AND COMPARATIVE ANATOMY, ANTHRO- 
POLOGY, EMBRYOLOGY AND HISTOLOGY. 


Definition, structure and composition of protoplasm. 

Origin, nature and classification of pigments. 

Cellular changes in normal! tissues. 

Evolution and involution of the thymus gland. 
SECTION OF PHYSIOLOGY. 


The rdle of ieucocytes in nutrition. 
The thyroid secretion. 
Renal permeability. 
The nntritive value of alcohol. 
rhe physiology of the cytotoxins. 
The blood ferments. 
SECTION OF GENERAL PATHOLOGY, BACTERIOLOGY AND PATHOLOGIC 
ANATOMY. 
What are the present scientific proofs of the parasitic nature of 
ieoplasms, especially of cancer? 
reventive inoculations against bacterial diseases. 
Preventive inoculations against protozoic diseases. 
_ Preventive inoculations against diseases from an unknown spe- 
ine agent. 
The pancreas and fat necrosis. 
THERAPEUTICS AND PHARMACOLOGY. 
Local therapeutics in infectious diseases. 
Separation, from a_ physiologic and therapeutic point of view, 
' the different radiations produced in Crooke’s tubes and of those 
hich are sent out by radioactive bodies. 
The therapeutic value of bactericidal serums. 
The relation between the molecular constitution of organic 
dies and their physiologic and therapeutic action. 
SECTION OF MEDICINE. 
The pathogenesis of diabetes. 
The pathogenesis of arterial hypertension. 
The treatment of cirrhosis of the liver. 
Cerebrospinal meningitis. 
Internation»! defense against tuberculosis. 
Meningeal hemorrhages. 
SECTION OF PEDRIATICS. 
Spastic affections of infancy; classification and pathogenesis. 
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Cerebrospinal meningitis; etiology and treatment. 
The social struggle against rickets. 
Orthopedic surge in affections of nervous origin, spastic and 
paralytic. | 
Congenital dislocation of the hip. 
The treatment of abdominal tuberculosis (peritoneal). 
NEUROLOGY, PSYCHIATRY AND CRIMINAL ANTHROPOLOGY. 
Penal reform from the anthropologic and psychiatric point of 
view. 
Forms and pathogenesis of dementia precox. 
The relations of progressive muscular atrophy to Charcot’s 
disease. 
Cerebrai localization in mental disease. 
Iiducation and crime, 
Stigmata of degeneration and crime. 
SECTION OF SURGERY. 
Septic peritoneal infections; classification and treatment. 
Gastrointestinal and intestinointestinal anastomoses. 
Recent additions to arterial and venous surgery. 
SECTION OF MEDICINE AND SURGERY OF THE URINARY ORGANS 
Surgical intervention in Bright's disease. 
Surgical treatment of prostate-vesical tuberculosis. 
Progress of urology in the diagnosis of renal disease. 
Painful cystides. 
SECTION OF OPHTHALMOLOGY. 
Blepharoplasty. 
Serotherapy in ophthalmology. 
SECTION OF LARYNGOLOGY, RHINOLOGY, OTOLOGY AND STOMATOL 
Study of the epileptogenous action of foreign bodies in the ear 
and of vegetations in the naso-pharynx. 
The different forms of suppuration of the maxillary sinus. 
Injections of paraflin in rhinology. 
Differential diagnosis of tubercular, syphilitie and eancerous 
lesions of the larynx. 
Choice of anesthesia in the extraction of teeth. 
Treatment of alveolar suppuration. 
SECTION OF OBSTTMTRICS AND GYNECOLOGY. 
Conservative surgery of the ovaries. 
Tuberculosis of the adnexa. 
Symphyseotomy. 
Pregnancy and cancer of the uterus. 
Therapy of puerperal infections. 
SECTION OF HYGIENE AND EPIDEMIOLOGY. 
The intermediary of yellow fever. 
The co-operation of nations to prevent the importation of yellow 
fever and the pest. 
Watering the streets as a means against tuberculosis. 
Recent additions to the etiology and epidemiology of epidemi 
cerebrospinal meningitis. 
SECTION OF MILITARY MEDICINE. 
Portable ration of the soldier during campaigns. 
The purifying of the country water. 
Imergency hespitals on the battlefield. 
SECTION OF LEGAL MEDICINE. 
Signs of death from drowning. 
Ecchymoses in legal medicine. 
Epilepsy in legal medicine. 
Organization of medicolegal services. 
SECTION OF COLONIAL AND NAVAL MEDICINE. 
Etiology and prophylaxis of beri-beri. 
Etiology and prophylaxis of dysentery in hot countries. 
Mental diseases in tropical countries. 
Hospital ships and their function in time of war. 
Tuberculosis in the navy and its prophylaxis. 
See page 1942 for further details of Congress. 


Correspondence 


Malpractice Insurance and Medical Defense. 


HArtTForD, Conn., July 14, 1905. 

To the Editor:—The discontinuance by the Travelers’ In- 
surance Company of the insurance of physicians against the 
consequences of professional errors has been made the subject 
of comment in several recent numbers of THe JouRNAL. 
From what you have published it seems that you and your 
readers are under some misapprehension respecting the scope 
of physicians’ and surgeons’ liability insurance. In your edi- 
torial, April 1, you refer to it as insurance against malprac- 
tice suits. The opinion of the attorney-general of Iowa, to 
which reference is made in Tue JourNnAL, April 22, seems to 
involve a like error, and Mr. FE. H. Merritt, in his interesting 
letter published in the same number, evidently understands 
that it was the purpose of the insurance to cover malprac- 
tice, defined by him as “bad professional treatment of discase 
from reprehensible ignorance or carelessness.” 

The Travelers Insurance Company never issued a_ policy 
purporting to protect a physician or anyone else against the 
penalty of misconduct or bad conduct. Wanton mischief is 
not insurable, and a contract pretending to afford protection 
to one guilty of such an offense would not be enforced by 
any court. Physicians’ and surgeons’ liability insurance, and 
all other liability insurance written by responsible companies, 
excludes such misconduct. The policy mentioned as “mal- 
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practice insurance” insures the physician against damages re- 
coverable “by reason of any error or mistake made by the 
assured in the practice of his profession.” This phraseology 
limits the insurance to the unintentional negligence of the in- 
sured, for which, nevertheless, those who suffer thereby may 
be entitled to claim damages. In order that the exclusion of 
willful or gross negligence may be beyond question, the policy 
contains the further provision that the insurance does not 
cover claims founded wholly or in part on “the violation of 
any law or ordinance, nor while the insured is under the influ- 
ence of intoxicants or narcotics or while engaged in any act 
outside the practice of his profession.” 

And in order that this kind of insurance might not extend 
beyond the bounds of prudent and ethical underwriting, poli- 
cies were issued only to reputable and properly trained and 
accredited members of the profession. So limited, physicians’ 
liability is a useful branch of the insurance business and may 
with propriety pay recoverable damages for such errors as 
have been made by many conscientious, painstaking and expe- 
rienced physicians and surgeons, as well as the expenses of 
conducting the defense. 

The discontinuance by the Travelers Insurance Company of 
this form of insurance is not, therefore, to be taken as an 
admission that it reflected discredit on either the company or 
the profession, because clearly it was not insurance against 
the merited penalties of malpractice or bad practice, of which 
no one ought to be able to relieve himself by insurance or 
otherwise. 

I have no objection to disclosing the reasons by which the 
officers of the company were iniluenced. The premium rate 
was inadequate to the losses and expenses of the business. 
To conduct a defense properly, which the insurance company 
was bound to do at any cost, expensive expert testimony was 
necessary in every case, judgments when recovered were large. 
other expenses incidental to the management of such cases 
were large, comparatively few members of the profession 
cared for such insurance, wherefore the volume of business 
was small. The authorities of one or more states were not 
hospitable, laboring, it seemed to me, under the somewhat 
general misapprehension that the Travelers Insurance Com- 
pany was engaged in protecting all kinds of doctors, regular, 
irregular and disreputable, against the consequences of mal- 
practice. All these considerations indicated that it would be 
better to leave the business in the hands of other companies, 
who have the leisure and disposition to specialize it, than to 
make the effort to overcome all the disadvantages presented. 
Apparently the result when achieved, with adequate premium, 
would have been an insufficient reward for the time and 
energy diverted from more profitable and satisfactory lines. 

8. C. DuNnAM, 
President, the Travelers Insurance Company. 


Anti-Spitting Laws and Associated Inconsistencies. 


Cuicaco, July 18, 1905. 

To the Editor:—During the years 1904 and 1905 I have 
received some very excellent circulars from the secretary of 
the State Board of Health of Illinois in reference to the 
alarming condition of tuberculosis in all states and especially 
in the crowded portions of Chicago. Last week I received a 
similar circular from the Illinois State Medical Society urg- 
ing general practitioners especially to become more alert 
in the early detection and prevention of tuberculosis. Last 
winter I was pleased to see, as a result of these circulars and 
of the free public lectures on the prevention of tuberculosis, 
that the authorities in Chicago were thoroughly awakened to 
the alarming conditions and that many arrests of sidewalk 
expectorators were made. For weeks thereafter people went 
to the edge of the sidewalk to expectorate in the street. So 
far, well and good, but to my horror and chagrin when the 
warm weather came the “white-wings” honestly but unwit- 
tingly swept these dried tubercular germs into the nostrils 
of the unsuspecting multitudes daily passing by. Many 
times this summer I have had to hold my breath as I passed 
these clouds of germ-laden dust. This seems to me a travesty 
on hygienic precautions. A chain is no stronger than its 
weakest link; I therefore urgently ask that, through the 


Jour. A. M. A. 


medium of Tue JournaLt A, M. A., this matter be broug) 
to the attention of the medical profession and especially (. 
the department of health. H. A. CUTHBERTSON. 


Dr. Warren Kept His Portland Engagement. 


SEATTLE, WASH, July 18, 1905. 
To the Editor:—It is not generally known that the degree 
of LL.D. had been awarded to Dr. J. Collins Warren of Boston, 
orator on surgery at the session in Portland, by the Univer- 
sity of Edinburgh, Scotland. Had he accepted the degree, his 
presence would have been required in Edinburg, and in con 
sequence he could not have fulfilled his Portland engagement. 
This smacks of the fine spirit of 1776. It is just to Dr. 
Warren that the profession should know this self-denial of 

our colleague in putting aside the great honor. 
J. H. Musser. 


Association News 


OFFICIAL MINUTES OF THE SECTIONS. 


The following are the official minutes of the Partland, Ore., 
proceedings of the various sections, July 11-14, 1905, as far 
as received. The minutes of the Section on Stomatology and 
of the Section on Laryngology and Otology and of the Section 
on Pharmacology and Therapeutics will appear later. The 
list of members registered at the Portland session will be 
published as soon as verification of the lists is completed. 


Section on Practice of Medicine. 


TUESDAY, JULY 11.—AFTRRNOON. 


Dr. Richard C. Cabot in the Chair. 

“The Incidence of Heart Disease in San Francisco,” by Dr. 
William Fitch Cheney, San Francisco. Discussed by Drs. Ophuls, 
Walsh and Grandy. 

“The Secret Nostrum Evil,” by Dr. Frank Billings, Chicago. Dis- 
cussed by Drs. Musser, Moore, Stengel, Walsh, Bridge, Priestley, 
Witherspoon, King, Grosse, McClieave, Stockton, Stengel, Bridge, 
and Carter. 

“Studies in Roentgen Ray; Diagnosis of Chest Diseases,” by 
Drs. James E. Talley and W. S. Newcomet of Philadelphia (read 
by Dr. Hall). Discussed by Drs. Neilsen, Musser, McCaskey and 
Hall. 

Dr. Alfred Stengel, Philadelphia, offered resolutions (which were 
printed in full in THE JoURNAL, July 22, 1905, p. 275), and moved 
their adoption. Seconded and carried. 

Dr. J. J. Walsh, New York, made a motion that the resolutions 
be also sent to the secretary of the Canadian Medical Association 
for the purpose of informing that association of the methods em- 
ployed in attempting to do away with nostrums. The motion was 
seconded and carried. 

WEDNESDAY, JULY 12.—MorNING. 
SYMPOSIUM ON NEPHRITIS. 

A paper on “General Considerations on the Pathology of the 
Kidney,” by Dr. W. T. Councilman, Boston, was not read, but 
reference was made to it by the Chairman, Dr. Cabot. 

“Albuminuria in Nephritis and Bright's Disease,’’ by Dr. Alfred 
Stenget, Vhiladelphia. 

“Cylindruria,” by Dr. Chas. P. Emerson, Baltimore. 

“The Relation of Kidney Conditions to Puerperal Eclampsia,”’ by 
Dr.’ Philip King Brown, San Francisco. 

“The Dietetic Treatment of Nephritis,’ by Dr. F. C. Shattuck, 
Soston. 

These five papers were discussed by Drs. Witherspoon, Ophuls. 
Bulkley, THutchinson, Francine, Walsh, Billings, Musser, Fussell, 
Le Roy, Lichty, Stengel and Brown. 


WEDNESDAY, JULY 12.-—AFIERNOON. 


SYMPOSIUM ON ANIMAL PARASITES AND TROPICAL DISEASES. 

“Symptoms, Diagnosis and Prognosis of Amebiasis in the 
Tropics,” by Dr. W. E. Musgrave, Manila, P. I. Discussed by Drs. 
Ibock, Lemon, Black, Shattuck, Smith and Musgrave. 

“The Mode of Infection in Uncinariasis,” by Dr. Claude A. 
Smith, Atlanta, Ga. Discussed by Drs. Fussell, Cheney, Brown and 
Smith. 

A nominating committee was appointed, consisting of Drs. Hall, 
Stockton and Shattuck. 


TuuRsSpAY, JULY 13.—MornInNG. 


SYMPCSIUM ON THE STOMACH. 

“Recent Advances in the Physiology of IIuman Nutrition,’’ by Dr. 
rank Billings, Chicago. : 

“Methods. Value and Jimitations of the Knowledge of the 
Gastric Contents.” by Dr. George Dock, Ann Arbor, Mich. 

“Non-Gastrie Diseases Presenting (Gastric Symptoms,” by Dr. 
J. Wf. Musser, Philadelphia. 

“Food Stagnation from All Causes,” by Dr. Charles G. Stockton, 
Ruffalo, N. Y. 

These four papers were discussed by Drs. Cabot, McCaskey, 
Manges, Black, Miller, Anders, Shattuck, Bond, Walsh, Lichty, 
Cooner, Bridge, Pillings, Dock, Musser and Stockton. 

“Type of Tuberculosis on the North Pacific Coast,” by Dr. Woods 
I{utchinsom. Portland. Disenssed by Drs. Cheney, Miller, Bridge, 
Lrown, Onhuls, Robbins, Osborne, Moftit, and Hutchinson. 
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29, 1905. 


ELECTION OF OFFICERS. 

The election resulted as follows: Chairman, Dr. Herbert C. 
Moflit, San Francisco; secretary, Dr. J. L. Miller, Chicago; alter- 
nate, Dr. George Dock, Ann Arbor. 

“(occidioidal Granuloma,” by Dr. W. Ophuls, San Francisco, 
piscussed by Dr. Rykfogel. 

“Thyroid Disease in California,” by Dr. Herbert C. Moffit, San 
Trancisco. Discussed by Drs. Walsh, Wells, Quevil, McCaskey, 
\Whireside, Grandy, Lichty, Johnson, and Moffit. 

“The Value of Various Hemoglobin Instruments to the General 
Practitioner,” by Dr. M. Iloward i*ussell of Philadelphia. 


Section on Obstetrics and Diseases of Women. 
TUESDAY, JULY 11—AFTERNOON. 


Ir. Manton presided while the Chairman, Dr. C. L. Bonifield, 
delivered his address, 

The first paper was by Dr. T. B. Eastman, Indianapolis, on 
“Innocent Fibromyoma of the Uterus.”’ Discussed by Drs. F. LB. 
Andrews, W. F. Wakefield, J. If. Carstens, lL. H. Dunning, D. II. 
Craig, Hawkins, W. O. Henry, R. T. Gilmore, and C. L. Bonifield. 

fv. William KE. Ground, Superior, Wis., read a paper on “Causes 
of Failure After Successful Gynecologic Operations.” Discussed 
by Drs. H. Carstens, D. H. Craig, G. M. Wells, Hawkins, New 
man, ana Ground. 

Dr. KF. J. Taussig presented a resolution concerning the report 
on uterine cancer from the Gynecologic Section of the International 
Congress of Arts and Science, entitled: ‘What May Be Done to In- 
crease the Percentage of Cures in Uterine Cancer?’ The resolu- 
tion was referred to the IHlouse of Delegates. (This resolution and 
report are printed 'n ful! in THE JOURNAL, July 22, page 283.) 

WEDNESDAY, JULY 12—MornNING. 

The Seetion convened at 9:30, Dr. Bonifield presiding. 

Dr. J. Riddle Goffe, New York, read a paper on “Tubal Preg 
nancy, with Report of an Instructive Case.” 

Dr. J. H. Carstens read a paper entitled “Some Cases of Extra- 
uterine Pregnancy.” 


These two papers were discussed by Drs. R. T. Gilmore, L. HH. 


Dunning, C. O. Thienhaus, Perkins, D. C. Brockman, W. FE. 
Ground, W. O. Henry, C. lL. Bonifield, and Carstens. 

Dr. W. Wakefield, San Francisco, read a paper on 
operative Pelvic Exudates.”” Discussed by Drs. H. O. Pantzer, C. 
0. Thienhaus, D. H. Craig, J. Riddle Goffe, C. S. Bacon, J. I. 
Carstens, F. B. Andrews, H. C. Crowell, and Wakefield. 

Dr. F. B. Andrews, Chicago, read a paper entitled “Wernia of 
the Fallopian Tube.* Discussed by Dr. T. B. Eastman and A. 
Goldspohn, 

WEDNESDAY, JULY 12—APFrTERNOON. 


Called to order at 2 p. m. 

Dr. L. H. Dunning, Indianapolis, read a paper on “Gonorrhea 
in the Female.” Discussion by Drs. D. H. Craig, A. Goldspohn, 
W. 0. Henry, and Dunning. 

The Chairman appointed the following nominating committee: 
J. H. Carstens, L. H. Dunning, D. H. Craig, E. F. Tucker, and F. 
H. Wiggin. 

Dr. W. D. Kelly, St. Paul, read a paper entitled “An Operation 
for Vyosalpinx, Without Ligature, Clamp, Artery Forceps or 
Bleeding, by Overthrow Vrovisional Suture Method.’ Discussed 
by Dr. Ryan, Towa. 

Dr. A. Goldspohn contributed his “Fourth Detailed Report of 
the Superior and Lasting Results of the Bi-inguinal Operation for 
Simple and Complicated Aseptic Retroversion of the Uterus.” 

Dr. D. H. Craig, Boston, read a paper entitled “The Conserva- 
tion or Restoration of Normal Anatomy in Gynecologic Surgery.” 

Discussion on these two papers by Drs. C. 0. Thienhaus, W. 0. 
Ilenry, A. E. Gallant, Frisbee, E. IF. Tucker, H. O. Marcy, Gold- 
spohn, and Craig. 

Dr. EK. F. Tucker, Portland, read a paper on “Etiology and 
Treatment of So-called Endometritis."". Discussed by Dr. Marcy. 

(nm motion the Chair appointed Drs. Tucker, Clark (Vhiladel- 
phia) and Marey a committee to report next year on proper 
nomenclature of endometritis. 


THURSDAY, JULY 13—MorNING. 


The Section convened at 9 & m. 

Dr. George B. Somers, San Francisco, read a paper on “Repair 
of the Perineum.”’ Discussed by Drs. Carstens, Marey, Wakefield, 
rerguson, Clark, Bacon, Andrews, Kieffer, and Somers. 

Dr. F. D. Donoghue, Boston, read a paper entitled ‘‘Some Com- 
plications of Pregnancy Treated Surgically.’ Discussed by Drs. 
Montgomery, Bacon, Carstens, Dorsett, and Donoghue. 

Dr. C. $8. Bacon, Chicago, followed with a paper on “Pulmonary 
Tuberculosis as an Obstetric Complication.” 

= G. S. Whiteside, Portland, read a paper on “Maternal 
Syphilis.” 

These two papers were discussed by Drs. RBertola, Taussig, 
Davis, Henry, Carstens, Donoghue, Bacon, and Whiteside. 

Dr. Ferguson was given permission to exhibit a new obstetric 
forcep, and Dr. Gallant, a new metal uterine drain. 

Dr. W. Ti. Sanders, Montgomery, Ala., read a paper on “The 
Physiologie and Legal Status of the Fetus in Utero,” which was 
discussed by Dr. Marcy. 


THURSDAY, JULY 13—AFTERNOON. 


Convened at 2 p. m. 

_the Nominating Committee reported as follows: Chairman, 
Charles 8. Bacon, Chicago; Vice-chairman, E. F. Tucker, Port- 
land; Secretary, W. P. Manton, Detroit; Delegate, D. H. Craig, 
Boston; Alternate, T. B. Eastman, Indianapolis. 

On motion, the report was adopted and the Secretary instructed 
fo cast the unanimous ballot of the Section for the election of 
these officers. 

Dr. J. A. MeKenna, Lansdowne, Pa., read a paper on ‘Present- 
day Methods of Conducting Labor Cases and Results Obtained.” 
Discussed by Drs. Shannon and McKenna. 

_Dr. E. V. Davis, Chicago, read a paper on “A Study of the 
Female Bony Pelvis.’ Discussed by Drs. Henry, Carstens, and 
Ss, 
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Dr. k. T. Shelly, Atchison, Kan., read a paper on “The Mater- 
nal Impression Superstition in Modern Obstetrics Teaching.” 
Discussed by Drs. Carter and Ifenry. 

Dr. L. H. Branson, Iowa City, read a paper on “Syncytioma 
Malignum.’’ Discussed by Dr. Henry. 


Section on Surgery and Anatomy. 
TUESDAY, JULY 11—-AFTERNOON. 


Chairman's address, by Dr. Maurice H. Richardson, Boston. 

“The Cure of Inguinal Hernia,” by Dr. Henry 0. Marcy, Bos 
ton. No discussion. 

The Chairman announced that papers would be limited to 
twenty minutes and discussions to five minutes. 

“Fibroid Growths of the Abdominal Wall,” by Dr. Charles A, 
Powers, Denver. Discussed by Drs. Robert F. Weir, New York; 
I. Rixford, San Francisco; MeGlennon, Baitimore; Connell, Fond 
du Lac; Willoughby, Los Angeles; Fulton, Astoria; L. L. Me- 
Arthur, Chicago, and M. H. Richardson, Boston. 

“Splanchnoptosis from a Surgical Standpoint,”’ by Dr. James BP. 
Moore, Minneapolis. Discussed by Drs. Coffey, Oregon: A. Ernest 
Gallant, New York, and B. B. Davis, Omaha. 

“The Early Diagnosis of Gastric Ulcer,” by Dr. HH. D. Niles, 
Salt Lake City. 

“Clinical Experiences with the Use of the McGraw Plastic 
Ligature,”’’ by Dr. A. J. Ochsner, Chicago. 

“Uleer of the Stomach and First Portion of the Duodenum, 
with Especial Reference to the Operative Treatment,” by Dr. W. 
J. Mayo, Rochester, Minn. 

These papers were discussed by Drs. Hugo Pantzer, Cincinnatl; 
A. P. Francine, Philade!phia; George Goodhue, Dayton, Ohio; J. 
If. Carstens, Detroit, and Smith, of Portland. 

“Acid Intoxication and Late Poisonous Effects of Anesthetics,” 
by Dr. A. D. Bevan, Chicago. Discussed by Drs. Herbert C. 
Moflitt, San Francisco; Harry M. Sherman, San_ Francisco; ; 
Woods Hutchinson, Portland; Binswanger, Portland, and D. A. 
K. Steele, Chicago. 

“Perforations in Typhoid Fever,” by Dr. Richard H. Harte, 
Philadelphia. Discussed by Drs. Lawrence Litchfield, Pittsburg; 
Charles A. Powers, Denver, and Morris Manges, New York. 


WEDNESDAY, JuLY 12—Mornina. 


“A Clinical Chart for the Record of Patients in a Small Hos- 
pital,” by Dr. George F. Wilson, Portland, Ore. Discussed by 
Drs. Wright, Salt Lake City, and Harry M. Sherman, San Fran- 
cisco, 

“Preliminary Report of a Study of Tetanus.’ by Dr. James M. 
Anders, Philadelphia. Discussed by Drs. Smith, Hartford; L. L. 
MeArthur, Chicago; G. McCaskey, Ft. Wayne; Walsh, Erie; 
McLean, California. 

“Cysts of the Spleen,’ by Dr. W. A. Bryan, of Nashville, Tenn. 

“Indications for the Removal of the Pathologic Spleen,’’ by Dr. 
B. B. Davis, of Omaha. Discussed by Drs. M. L. Harris, Chicago ; 
Charles A. Powers, Denver: Schleeter, St. Louis: A. H. Cordier, 
Kansas City; Hl. G. Marxmiller, Cincinnati: McDaniel, San An- 
tonio; Jepson, Iowa, and Griffiths, Kansas City. 

“Lip Operation for Cancer and Deformity, with Report of 
Cases,” by Dr. W. W. Grant, of Denver. 

“Esophagectomy. with Report of Case, with Prothetic Ap 
pliances,” by Dr. Wallace L. Terry, of San Francisco. 

“Six Cases of Operation on the Intestines, Five of Which Were 
for Cancer,” by Dr. Roucher, of Hartford. 

“Cancer.” by Dr. William L. Rodman, of Philadelphia. 

These four papers were discussed by Drs. Sherrill, Tinos: J. J. 
liamilton, J. C. Stewart, McLenahan; Martin, Levings, Rixford, 
Parham, Sailer, Frank and Powers. 


WEDNESDAY, JULY 12—AFTERNOON. 


“A New Method of Incising and Suturing the Liver to Re- 
establish Its Continuity and for the Control of Hemorrhage,” by 
Dr. Jacob Frank, of Chicago. 

“Gallstones in the Common Duct,” by W. D. Haggard, Nash- 
ville, Tenn. 

“Non-calculous Cholecystitis,” by Dr. David S. Fairchild, of 
Des Moines, Iowa. 

These three papers were discussed by Drs. McLaren, Potter, 
Grotham, Cooper. Ochsner, Carstens, Mayo and Hamilton. 

“Penetrating Wounds of the Abdomen,” by Dr. R. Winslow, of 
taltimore. Discussed by Drs. Cooper, Brayton, McRae, Willard, 
ard Boucher. 

“Meckel’s Diverticulum as a Cause of Abdominal Crises,” by 
Dr. Miles F. Porter, of Ft. Wayne. Discussed by Drs. Winslow 
and Jepson. 

“Phlebitis Following Abdominal Operations,” by Dr. A. H. 
Cordier, of Kansas City. Disenssed by Drs. Tinos and Goldspohn. 

“Anatrobie Cellulitis, with Report of Successful Cases,” by Dr. 
J. Clark Stewart, of Minneapolis. No discussion. 

Dr. Brayton, of Indiana, announced that the Indiana delegation 
had with them the first woman operated on for gallstones, and 
that she would be shown to-morrow to the Section on Obstetrics 
and Diseases of Women. 


THURSDAY, JULY 


“Exstrophy of the Bladder Successfully Treated by Veter’s 
Method, with Illustrations.” by Dr. Harry M. Sherman, San 
Francisco. Discussed by Drs. Wells and MeArthur. 

“Tuberculosis of the Kidney,” by Dr. J. Garland Sherrill, Louis 
ville, Ky. Discussed by Drs. Smith, Richardson, Huntington, 
Sharples. Munson, and Frank. 

“Treatment of Congenital Dislocation of Tip. with Report of 
Cases.” by Dr. Park Weed Willis, Seattle, Wash. Discussed by 
Drs. HWunkin, Willard, Thienhaus, Sherman, Parker, Moore, Bald- 
win, and Ochsner. 

“Ununited Fracture in Cases of Delayed Union.” by Dr. Casper 
W. Sharples, Seattle, Wash. Discussed by Drs. Martin, Hunting 
ton, Sherman, ITunkin, and Means. 

“Site of Origin of Gallstones.” by Dr. L. L. MeArthur, Chicago. 
Discussed by Drs. Thienhaus. Richardson and Weir. 

“Fractures of the Leg: Their Diagnosis and Treatment, with 
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Report of Cases and Demonstration of X-Ray Pictures,” by Dr. 
C. O. Thienhaus, Milwaukee, Wis. Discussed by Dr. Knox. 
ELECTION OF OFFICERS. 

The following officers were elected: 

Chairman, Dr. Robert F. Weir, New York; Secretary, Dr. A. 
MacLaren, St. Paul. 

_Dr. Willard announced that the senior member of the Execu- 
tive Committee retired and the outgoing chairman took his place. 

Dr. Ochsner moved that the Secretary be instructed to cast a 
unanimous ballot for the men nominated by the Executive Com- 
mittee. Carried. 

Dr. Weir briefly thanked the section for the honor conferred. 

Dr. Weir nominated Dr. Ochsner as delegate, but he declined. 

Dr. Willard moved, and Dr. Ochsner seconded, the nomination 
. Jonas, of Moaga. Carried unanimously. 

It was moved and seconded that the Executive Committee be 
empowered to fill all vacancies occurring for any cause during the 
ensuing year. 

Dr. Powers moved a standing vote of thanks to Rev. E. P. 
Hill and the officers of the First Presbyterian Church for the use 
of the church for the meetings of the section. Carried. 

Dr. Ochsner moved a vote of thanks to the retiring Chairman 
and Secretary of the Section. Carried. 

Irs. Richardson and McRae briefly replied. 


Section on Ophthalmology. 


TUESDAY, JULY 11.—AFTERNOON. 

The Section was cailed to order by the Chairman, Dr. Chris- 
tian R. Holmes, Cincinnati, at 2 p. m. 

Prof. J. Hirschberg of Berlin was introduced as an invited guest 
of the society. 

Drs. Frank Allport, Chicago, and Robert L. Randolph, Baltimore, 
of the Executive Committee, being absent, the Chairman appointed 
te serve in their places Drs. Edward Jackson, Denver, and Samuel 
ID. Risley, Philadelphia. 

Dr. Melviile Black, Denver, representative in the House of Dele- 
gates, not being present, the chairman appointed Dr. W. H. Snyder, 
Toledo, Ohio. 

The Chairman then delivered his address: “Studies of School 
and THespital Hygiene of Interest to the Ophthalmic Surgeon” 
(illustrated with Lantern Slides). 

“Is Weratitis Ever Caused by Rheumatism?” by Dr. Leartus 
Connor, Detroit. Discussed by Drs. W. H. Snyder, Toledo, and 
Leartus Connor, Detroit. 

“The Physiologic Action of Dionin,” by Dr. W. H. 
Toledo, Ohic. Discussed by Dr. H. H. Brown, Chicago. 

“The Correction of Exophoria by the Development of the In- 
terni,”” by Dr. W. H. Roberts, Pasadena, Cal. Discussed by Drs. 
G. ©. Savage, Nashville: F. B. Eaton, San Francisco; Dudley S. 
Reynolds, Louisville; W. C. Posey, Philadelphia; Samuel D. 
Risley, Philadelphia: John E. Weeks. New York; C. H. Williams, 
Boston: Wm. Zentmayer, Philadelphia; Leartus Connor, Detroit, 
and J. S. Kirkendall, Ithaca, N. Y¥. 

“Lateral Displacement of Tendon Insertions for the Cure of 
Strabismus.” by Dr. Edward Jackson, Denver. Discussed by Drs. 
G. C. Savage, Nashville, and Edward Jackson. Denver. 

“Transitory Paralysis of the Abducens: with Report of Cases,” 
by wi Meyer Wiener, St. Louis. Discussed by Dr. H. Stillson, 
Seattle. 

On motion of Dr. Samuel D. Risley, Philadelphia, the society 
voted to instruct the representative in the House of Delegates to 
nominate its guest, Prof. J. Hirschberg, of Berlin, for honorary 
membership in the Association. 

The Section was called to order at 9 a. m. by the Chairman, 
Dr. C. R. Holmes. 


WEDNESDAY, JULY 12.—-MORNING. 


“Demonstration of & Simple Method of Accurately WLocalizing 
by the gw-ray a Foreign body in the Eye,” by Dr. Vard H. Hulen, 
San Francisco. Discussed by Drs. J. E. Weeks, New York: E. 
Jackson, Denver, and V. H. Hulen. 

“Blasting Eye Injuries,” by Dr. John A. Donovan, Butte, Mont. 

“Some Eye Injuries and Their Lessons,” by Dr. F. C. Heath, In- 
dianapolis. 

Dai eee Lesions of the Eye,” by Dr. F. W. Miller, Los An- 
geles, Cal. 

These three papers were discussed by Drs. E. Jackson, Denver; 
Prof. J. Hirschberg. Berlin; Eugene Smith, Detroit; W. E. Briggs, 
Sacramento; L. H. Taylor, Wilkesbarre: J. E. Weeks, New York; 
S D. Risley. Philadelphia: M. D. Stevenson, Akron; J. A. Dono- 
van. Butte, Minn.. and F. G. Heath, Indianapolis. 

“Description of an Advancement Suture, with Collective Sug- 
gestions Regarding Operations on the Ocular Muscles,” by Dr. 
Mark 7). Stevenson, Akron, Ohio. Discussed by Drs. G. C. Savage, 
Nashville: W. C. Posey, Philadelphia: J. E. Weeks, New York; 
J. A. L. Gradfield. La Crosse, Wis., and M. D. Stevenson. 


WEDNESDAY, JULY 12.—AFTERNOON. 


The Section was called to order at 2 p. m., by the Chairman, Dr. 
C. R. Holmes. 

Address (by special invitation) by Prof. J. Hirschberg, Berlin. 

Dr. S. D. Risley. Philadelphia. moved that the society extend a 
vote of thanks to Professor Hirschberg for his eloquent and learned 
address, and that a copy be requested for publication in the tran- 
sactions. The motion was carried by a standing vote. 

Professor Hirschberg presented to the society a volume on 
Arabian Ophthalmology, dedicated to the Section, which was ac- 
cepted by the Chairman with thanks. 

“The Ocular Svmptoms of Affections of the Accessory Sinuses of 
the Nose,” by Dr. W. C. Posey. Philadelphia. Discussed by Drs. 
C. R. Holmes, Cincinnati: J. E. Brewn. Minneapolis; W. H. Snyder, 
Toledo: F. *. Hilscher, Spokane: S. D. Risley. Philadelphia ; 
Leartus Connor. Detroit: FE. Jackson, Denver: J. A. Donovan, 
Rutte, Mont.: J. A. LL. Bradfield. La Crosse, Wis.; H. Stillson, 
Seattle, and W. C. Posey, Philadelphia. 

“The Extraction of Uncomplicated Immature Senile Cataract,” 
bv Dr. A. FE. Bulson, Jr... Fort Warne, Ind. Discussed by Prof. J. 
Hirschberg, Berlin. and Drs. S. D. Risley, Philadelphia: J. A. Bach, 
Milwankee: W. C. Posey. Philadelphia: Eugene Smith, Detroit; 
R. TWolmes, Cincinnati. and A. EF. Rulson, Jr. 


Snyder, 


Jour. A. M. A. 


“Endothelio-Cylindroma of the Orbit, with Report of a Case 
Removal, with Preservation of the Vision and Motility of the 
Kye,” by Dr. John E. Weeks, New York. Discussed by Drs. ©. R 
Ilolmes, Cincinnati; E. V. L. Brown, Chicago, and J. Weeks. 

“The Prevention and Cure of l’rogressive Axial Myopia by Ap. 
2 gtd Treatment of the Internal and External Recti Muscles ; 
with Report of Cases,” by Dr. F. 8. Crocker, Chicago. Discusseq 
by Drs. G. C. Savage, Nashville, and F. S. Crocker. 


THURSDAY, JULY 13.—MORNING. 


The Section was called to order at 9 a. m., by the Chairman, py 
C. R. Holmes. 

“Rat-tai! Tendons for Sutures in Eye Surgery,” by Dr. Kaspar 
Pischel, San Francisco. 

Dr. de Beck, Seattle, demonstrated a number of ingenious de- 
vices of the Indians of the northwest for the prevention of snow- 
blindness, all of which were made of wood and on the principle 
of our ‘“‘goggles.’’ 

“TIritis Tuberculosa as Diagnosed and Treated by Koch’s Tuber. 
culin,” by Drs. W..A. Gamble and E. V. L. Brown, Chicago. is. 
cussed by Drs. A. E. Bulson, Jr., Fort Wayne; Kaspar Pischel, San 
Francisco, and E. V. L. Brown. 

“New Test Types Made According to Geometrical Progression,” 
by Dr. Charles H. Williams, Boston. Discussed by Drs. I. s. 
Reynolds, Louisville; G. C. Savage, Nashville, and C. H. Williams, 

“Subconjunctival Salt Injections,” by Dr. S. D. Risley, Phila- 
delphia. Discussed by Drs. W. Zentmayer, Philadelphia; L. H. 
Taylor, Wilkesbarre; J. E. Weeks, New York; A. BE. Bulson, Jr., 
Fort Wayne; S. L. Ledbetter, Birmingham, Ala.; Leartus Connor, 
Detroit; Kaspar Pischel, San Francisco; Prof. J. Wirschberg, 
Kerlin, and S. D. Risley. 

“Sympathetic Infammaticn Following Panophthalmitis.” by Dr 
William Zentmayer, Philadelphia. Discussed by Drs. FE. V. J. 
brown, Chicago; Prof. J. Hirschberg, Berlin, and W. Zentmayer. 

“Non-toxic Amblyopia,”” by Dr. T. W. Moore, Huntington. 
Ww. Va. Discussed by Drs. G. C. Savage. Nashville, Dudley § 
Reynolds, Louisville: W. C. Posey, Philadelphia: S. D. Risley. 
Philadelphia ; Leartus Connor, Detroit, and T. W. Moore. ; 


THURSDAY, JULY 13.—AFrTrERNOON. 


The Section was called to order at 2 p. m., by the Chairman, Dr. 
R. Holmes. 

The Executive Committee, by its Chairman, Dr. John FE. Weeks, 
New York, reported the following nominations for officers of the 
Section for the ensuing year: Chairman, Dr. L. H. Taylor, Wilkes- 
barre, Pa.; Vice-Chairman, Dr. W. H. Wilder, Chicago; Secretary, 
Dr. A. E. Bulson, Jr., Fort Wayne, Ind.; delegates, Dr. C. R 
IIolmes: Cincinnati: alternate, Dr. Leartus Connor, Detroit. 

The Committee also recommended the following resolution for 
adoption: 

Reslored, That not more than half the time availiable for any 
one session of the Section shall be allotted to the reading of papers, 
and that the section officers are instructed to arrange the program 
in accordance with this rule. 

Resolved, 'That each person proposing to read a paper before the 
Section shall inform the section officers of the maximum time he 
will require to present it, that such time shall be taken into ac- 
count in deciding to give it a vlace on the program; and that such 
time limit shall be rigidly enforced. 

The report of the committee was submitted to the Section and 
unanimously adopted. 

“Amblropia Cansed by Wood Alcohol,” by Dr. C. S. G. Nagle, 
San Francisco. Discussed by Dr. Brown. 


'“Experimental and Clinical Evidence of Dynamic (Spastic) 
Astigmatism. Practical Conclusions,” by Dr. F. B. Faton, San 
Francisco. Discussed by Drs. Posey. Philadelphia; de Teck. 


Seattle, and M. D. Stevenson, Akron, Ohio. 

“A Case of Melanctic Sarcoma of the Choroid,” by Dr. L. H. 
Taylor, Wilkesbarre, Pa. 

“A Contribution to the Etiology of Pigmerted Sarcoma of the 
Choroid,” by Prof. J. Hirschberg, Berlin. 

These two papers were discussed by Drs. D. S. Reynolds Louis 
ville: J. FE. Weeks. New York: Kaspar Pischel, San Francisco: I. 
H. Taylor, Wilkesbarre. and Professor Hirschberg, Berlin. 

The Section extended a vote of thanks to Dr. J. F. Dixon, of 
Portland. for his kindness in arranging for the meeting hall, etc. 
and to the officers of the Section for their excellent work. 

A vote of thanks was also extended to Prof. J. Hirschberg. 
Rerlin, for his kindness in being present and in addressing the 
society. 


Section on Hygiene and Sanitary Science. 
TUESDAY, JULY 11. 


In the absence of the Chairman, Dr. John S. Fulton, Baltimore, 
the Secretary, Dr. M. L. Price, Baltimore, called the Section 19 
order at 2 p. m., and Dr. H. G. Beyer was asked to take the Chair 
temporarily. 

Dr. Beyer took the Chair and read the Chairman's address 
from the manuscript of Dr. Fulton. The address was discussed 
by Drs. Heg, Chapman, Price, Morrison, Janeway, Foster, Powers, 
Lindsay, Carroll, and Browning. 


WEDNESDAY, JULY 12—MOoRNING. 


Dr. Heg in the Chair. 

“Recent Progress in Matters of Water Supply and_ Sewase 
Disposal,” by Mr. G. W. Fuller, New York City, was read by Dr 
Beyer, in the absence of the author. Discussed by Drs. Foster, 
Price, Janeway, Lewis, Cummings, Pierce, Beyer, and Ileg. : 

Dr. H. G. Beyer, U. S. Navy, read a paper on “The Water Sup. 
ply of Ships from Its Early Beginnings to the Present ‘Time. 
Discussed by Drs. Lewis, Woodruff, Powers, Price, and Brown's 

Dr. Charles E. Woodruff, U. S. Army, read a paper on “Cholera 
Discussed by Drs. Lewis and Woodruff. 


WEDNESDAY, JULY 12—AFTERNOON. 


Dr. Beyer in the Chair. : 

Dr. Browning requested a discussion on the subject of the sys 
tematic disinfection of school buildings, but at this point Dr. 
Woodruff offered the following resolution, which he moved that 
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the Section on Hygeine and Sanitary Science adopt and submit 
to the House of Delegates. 

Wuereas, The science of prevention of disease having been 
long established on a_ solid scientific basis, it is now time that 
this fact be recognized by the national Legislature; be it 

Resolved, By the American Medical Association that the atten- 
tion of the people and of their representatives in Congress be 
directed to the fact that no adequate provision by law has yet 
been made to avoid in time of war the preventable deaths by 
disense of the soldiers who offer their lives for the preservation 
of the Nation; be it further 

pr solved, That this Association also heartily indorses the state- 
ment of the President of the United States that the people have 

ompelled their representatives to provide adequately in ad- 
vance for the medical system, in its personnel, material, its or- 
ganization and physical instruments necessary to make that or- 
ganization effective, which alone, if prepared in advance, wil! 
pvinte the trouble which otherwise is certain to come if we 
have a war. 

Dr. Woodruff addressed the meeting in explanation of his offer 
of the resolution, and the resolution was discussed by Drs. Beyer, 
Janeway, Lewis, and Woodruff. 

The motion on the resolution was then put by the Chairman 
and carried. 

Dr. James Carroll, United States Army, read a paper on ‘Some 
Experiments in Feeding Cultures of Bacillus Typhosis.’’ Dis- 
ussed by Drs. Ryland, Morrison, Beyer and Carroll. 


THURSDAY, JULY 13—AFTERNOON. 


ELECTION OF OFFICERS. 

The Secretary called the meeting to order and stated that the 
first business was the election of officers. The Secretary then ap- 
pointed a nominating committee, consisting of Dr. Carroll, of 
Washington, D. C., Chairman; Dr. Chapman, of Ohio, and Dr. 
roster, of California. The committee reported the following 
nominations: Chairman, H. G. Beyer, U. S. Navy; Secretary, 
\M. L. Price, Baltimore; member of the House of Delegates, James 
Carroll, U. S. Army; Executive Committee, G. T. Swartz, Rhode 
Island: H. M. Braehm, Minnesota; J. W. Fulton, Baltimore. 

Dr. Lewis: Let me ask if the Executive Committee is ap- 
pointed or elected ? 

The Secretary: The Executive Committee is provided for by 
the by-laws of the American Medical Association, but it is cus- 
tomary for the sections to indorse their names. 

Dr. Dewey, of Washington, then moved to substitute the name 
of Dr. Denslow Lewis, Chicago, for Chairman; Dr. E. J. Heg, 
of Washington, for Secretary, and Dr. H. G. Beyer for Delegate 
to the American Medical Association. 

There was no contest as to the nominations on the Executive 
Committee, and, on ballot, Dr. Denslow Lewis was elected Chair- 
man. 

Dr. Lewis then nominated Dr. II. W. Dewey, of Washington, for 
Delegate to the House. 

On ballot Dr. Elmer J. Heg was elected Secretary. 

On ballot Dr. Dewey was elected Member of the House of Dele- 
gates. 

The Secretary then requested Dr. Lewis to take the Chair tem- 
porarily. Dr. Lewis addressed the meeting. 

Dr. D. N. Carpenter, U. S. Navy, read a paper on “The Rela- 
tion of the Water Supply to the Diseases of the Panama Isthmus.” 
Discussed by Drs. Lewis and Carpenter. 

Dr. M. I. Price, of Baltimore, read a paper on “The Principles 
f Life.” Discussed by Dr. Lewis. 


Section on Diseases of Children. 
TUESDAY, JULY 11—AFTERNOON. 


The Section was called to order at 2:45 p. m. by the Chairman, 
Dr. John Lovett Morse, of Boston. 

The Secretary. Dr. J. Ross Snyder, then took the Chair and 
he Chairman delivered his address: ‘‘The Teaching of Pediatrics.” 

“A Plea for National and Local Boards of School Hygiene,” by 
Dr. Alice M. Smith, Tacoma, Wash. Discussed by Drs. Wahrer, 
Fort Madison; Fairbanks, Boston; Garrison, Dixon, Ill.; Me- 
Gavin. Portland, and Smith. 

“Rules for the Care of Young Infants in Public Institutions.” 
hy Dr. Tl. M. McClanahan, Omaha. Discussed by Drs. John C. 
Cook, Chicago: Arthur W. Fairbanks, Boston; Alice M. Smith, 
Tacoma; Lindsay, Boulder; Wahrer, Fort Madison, and McClana 


WEDNESDAY, JULY 12—MORNING. 


The Section was called to order shortly after 9 a. m. by the 
man, Dr. John Lovett Morse. Dr. A. C. Cotton, of Chicago, 
appointed to serve on the Executive Committee in the place 

f Dr. C. G. Kerley, New York City. 

“On Amaurotie Family Idiocy,’ by Dr. A. C. Cotton, Chicago. 
Discussed by Drs. Morse and Cotton. : 

“The Prevention of Summer Diarrhea,’ by Dr. Maurice Ost- 
heimer, Philadelphia. Disenssed by Drs. Wahrer, Fort Madison; 
Silver, New York; Kate Lindsay, Boulder; C. Blumer, San Fran- 
‘isco; Arthur W. Fairbanks, Boston; A. C. Cotton, Chicago; 
Wells, North Yakima: Moore, New York City, and Ostheimer. 

“A Study of Fifteen Cases of Diarrhea in Children,” by Dr. 
John C. Cook, Chicago. Discussed by Drs. Michael, Chicago; Fair- 
anks, Boston, and Cook. 

“Ataxia of Central Origin Appearing in Childhood,” by Dr. 
ur W. Fairbanks, Boston. (With lantern slide exhibition at 
of session.) Discussed by Drs. Wahrer, Fort Madison, and 
Garrison, Dixon, Ill., and Fairbanks. 


WEDNESDAY, JULY 12—AFTERNOON. 


The Section was called to order by the Chairman. 

“lneumonia in the Young,” by Dr. Edward F. Wells, Chicago. 
Discussed by Drs. A. C. Cotton and William _J. Butler, Chicago ; 
Riley, New York: Fairbanks, Boston: Morse, Boston, and Wells. 

“Pleural Effusions in Children,” by Dr. C. F. Wahrer, Fort 
Madison. Discussed by Drs. Cotton, Chicago; Butler, Chicago: 
Hanson, Cleveland, and Wahrer. 

“Typhoid Fever in Children,” by Dr. William J. Buter, Chicago. 
‘iseussed by Drs. Quigley, Tacoma; Farrbanks, Boston, and Butler. 
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THURSDAY, JULY 13—MOoRNING. 


The session was called to order by the Chairman about 9:30 a. m. 

“The After-Effects of Diphtheria on the Heart,’ by Dr. Franklin 
W. White, Boston, was read by the Secretary. Discussed by Drs. 
C. B. Campbell, Maine; H. M. McClanahan, Omaha; Butler, Chi- 
cago; Fairbanks, Boston; C. F. Wahrer, Fort Madison: H. B. 
Garrison, Dixon; Kate Lindsay, Boulder; W. J. Butler, Chicago, 
and Morse, Boston. 

“The Management of Children with Typhoid Fever,’ by Dr. W. 
C. Hollopeter, Philadelphia. Discussed by Drs. John €. Cook, 
Chicago; Kate Lindsay, Boulder; Cotton, Chicago; Morse, Bos 
ton; H. E. Garrison, Dixon, and Hollopeter. 


THURSDAY, JULY 13—AFTERNOON. 


The Section was called to order by the Chairman about 2:30 


p. m, 
Dr. H. M. McClanahan, on behalf of the Executive Committee, 
made the following announcement of nominations: Chairman, 


Dr. W. C. Hollopeter, Philadelphia: Secretary, Dr. William J. 
Butler, Chicago; Delegate, Dr. C. F. Wahrer, Fort Madison. 

The Secretary was authorized to cast the ballot for the nomi- 
nations. The ballot was so cast. 

The Secretary, Dr. J. Ross Snyder, of Birmingham, offered the 
following resolution : 

“Resolved, by the Section on Diseases of Children of the Ameri 
can Medical Association, That the Chairman appoint a committee 
of three to ascertain the average number of hours and the rela- 
tive importance given to the subject of pediatrics in the courses of 
instruction in the medical schools of the country: to investigate 
the various methods and the efficiency of instruction in this sub- 
ject ; and that this committee shall make a report to this body at 
its next annual meeting.” 

Dr. John C. Cook, of Chicago, moved that Dr. J. Ross Snyder 
be made chairman of such a committee. Carried. 

The Chairman announced that he would appoint additional 
members of the committee later. 

Dr. Cook moved that a vote of thanks be tendered the Secre- 
tary, Dr. J. Ross Snyder, for his work in making a list of the 
previous Chairmen and Secretaries of the Section to date. The 
motion was seconded by Dr. Wahrer and carried. 


Section on Nervous and Mental Diseases. 
TUESDAY, JULY 11—AFTERNOON. 


The Section was called to order at 2:20 p. m. by the Chair- 
man, Dr. J. H. McBride, Pasadena. 

‘ The Chairman’s address was read by Dr. J. H. McBride, Pasa- 
ena. 

The report of the Committee on Drug Addictions was read by 
the Chairman, Dr. Smith Ely Jeliffe, New York. On motion the 
report was accepted and the committee continued for one year. 

“Defects of Will in Practica! Medicine,” by Dr. H. T. Pershing, 
Denver. Discussed by Drs. D. R. Brower, Chicago; Tomlinson, 
St. Peters, Minn.; G. R. Clark, Dearborn: Gilbert, Portland, and 
Pershing. 

“Neurasthenoid Conditions—So-called Neurasthenia,’” by Dr. 
Robert Hessler, Logansport, Ind. Discussed by Dr. J. H. McBride, 
Pasadena. 

No other authors on the program for Tuesday afternoon being 
present, on motion, it was decided to take up the program for 
Wednesday morning. 

On motion, the Secretary read the paper by Drs. Charles K. 
Mills and T. H. Weisenberg, Vhiladelphia, on “The Localization 
of the Higher Psychic Functions, Especially with Reference to 
the Prefrontal Lobe.’ Discussed by Drs. Tomlinson, St. Peter's, 
Minn.; House, Portland, Ore., and J. H. McBride, Pasadena, Cal. 

“Landry's Paralysis, with Report of Case,’ by Dr. Robert Me- 
Gregor, Saginaw, Mich. 

“Types of Multiple Neuritis,” by Dr. David I. Wolfstein, Cin- 
cinnati. 

These papers were discussed by’ Drs. H. T. Pershing, Denver: 
Brower, Chicago; House, Portland; G. R. Clark, Dearborn: H. G. 
Brainerd, Los Angeles; Tomlinson, St. Peter, Minn.; McGregor 
and Wolfstein. 

WEDNESDAY, JULY 12—MORNING. 


The session was called to order at 10 a. m. by the Chairman. 
On motion, the Secretary read the paper by Dr. F. W. Langdon, 
Cincinnati, on ‘‘Nervous and Mental Manifestations of Treper- 
nicious Anemia.”’ Discussed by Drs. Wolfstein and Tomlinson. 

“Periodic Paralysis,” by Dr. G. E. Holtzapple, York, Pa. Dis 
cussed by Drs. Kilbaum and Holtzapple. 

On motion, the following committee was appointed to nominate 
officers of the Section for the ensuing year: Drs. H. A. Tomlin- 
son, St. Peter, Minn., Chairman: H. G. Brainerd, Los Angeles, 
Cal., and H. T. Pershing, Denver. 

“The Tabetic Foot: Its Importance in the Causation of the 
Ataxia of the Lower Extremities,” by Drs. Sidney I. Schwab and 
Nathaniel] Allison, St. Louis (read by Dr. Schwab). Discussed by 
Drs. Pershing, Punton, Jeliffe, Wolfstein, Putnam, McBride, and 
Schwab. 

“Clinical Reports of Some Cases of Hysteria,” by Dr. C. C. 
Hersman, Pittsburg. 

“The Psychopathic Manifestations of the Non-insane Psycho- 
neuroses,” by Dr. John Punton, Kansas City. Discussed by Drs. 
H. A. Tomlinson, St. Peter, Minn.; Smith Ely Jeliffe, New York: 
H. T. Pershing, Denver, and J. H. McBride, Pasadena. 


WEDNESDAY, JULY 13—AFTERNOON. 
The meeting was called to order at 2:40 p. m. by the Chair- 


an. 

“Public Care of the Insane,’ by J. M. Barstow, Council Bluffs, 
Iowa. Discussed by Dr. G. R. Clark, Dearborn, Mich. 

“Psychosis of Morphinism,.” by Dr. T. D. Crothers, Hartford 
Discussed by Drs. Punton, Clark, and Crothers. 

“Comparison of the Quick and Slow Methods of the Treatment 
of Morphinism,” by Dr. A. J. Pressey, Cleveland. Discussed by 
Drs. Crothers, Brainard, and Pressey. 

“The Psychoses of Heart Disease.”” by Dr. William House, Port 
land, Ore. 


‘ 

f 
| 

| 

| 


342 DEATHS. 


The Committee on Nominations reported the following nomina- 


tions, and the respective candidates were, on motion, duly elected. 


Chairman, Dr. Wharton Sinkler, Philadelphia; Secretary, Dr. 


David I. Wolfstein, Cincinnati; Executive Committee, Drs. J. H. 
McBride, Pasadena; H. T. Pershing, Denver, and F. W. Langdon, 
Cincinnati; Delegate, Dr. J. H. McBride, Los Angeles; Alternate, 
Dr. David 1. Wolfstein, Cincinnati. 

“The General Conditions Associated with Insanity; Their Cor 
relation and Certain Deductions,” by Dr. H. A. Tomlinson, St. 
Peter, Minn. Discussed by Drs. Clark, Brainard, McBride, Tom- 
linson, and House. 


Section on Pathology and Physiology. 
TUESDAY, JULY 11—AFTERNOON. 


The Section was called to order at 2:00 o'clock by the Chair- 
man, Dr. Winfield S. Hall. 

The Chairman read his address, entitled “Pathologic Physiology, 
a Neglected Field.” 

“The Freezing Points of Blood and Urine in Pneumonia, with 
a Description of a New Method,” by Dr. F. E. Schmidt, Chicago. 
was read by Dr. W. A. Bessesen, Chicago. 

“Variations in the Ratio of Diameters of the Normal Chest at 
Different Ages. The Form of the Phthisical Chest,’ by Dr. W. A. 
Bessesen, Chicago. Discussion by Dr. S. Woods Hutchinson. 

“The Influence of Chronic Passive Congestion and Cirrhosis of 
the Liver on the Connective Tissues of the Spleen,” by Dr. Henry 
A. Christian, Boston. Discussion by Dr. W. Ophiils, San Francisco. 

The Chairman announced that a number of papers had been 
sent in by their authors who had been, at the last moment, unable 
to be present. Each one, he said, represents a good deal of re- 
search work, and they will undoubtedly be interesting to a large 
portion of those gathered here. 

Dr. C. A. Smith, Seattle, moved that these papers be read. 
Carried. 

The paper of Dr. L. Breisacher, Detroit, Mich., entitled ‘Mini 
mal Albumin Requirement in Health and Disease,’ was read by 
Dr. Henry A. Christian, Boston. 

Dr. Brubaker read the paper by Dr. E. L. Whitney, Baltimore, 
— “Errors in the Determination of Free HC] in the Gastric 
uice.” 

yx. C. R. Krone, of Oakland, was called to the Chair, and Dr. 
Hall read the paper of Dr. J. C. Hemmeter, Baltimore, entitled 
“Are the Proteolytic and Milk Curdling Effects of the Gastric 
Juice Due to One and the Same Enzyme?” 

“Mucocele of the Appendix,” by Dr. Alfred Stengel, Philadelphia. 
Discussion by Drs. C. R. Krone, Oakland, Cal.; W. L. Bierring. 
Iowa City; New, Indianapolis, and Christian, Boston. 


WEDNESDAY, JULY 12—MorNING. 


The Section was called to order by the Chairman at 9:30 o'clock, 
and Dr. Krone, of Oakland, was called to the Chair. 

The paper of Dr. F. R. Zeit, Chicago, entitled ‘“‘Morphologic and 
Histogenetic Characteristics of Endothelia! Tumors,’ was read 
by Dr.. Rosenau, of Washington, D. C. 

The paper of Dr. W. B. Cannon, Boston, entitled “Some Ob- 
servations on Auscultation of the Abdomen,’ was read by Dr. H. 
A. Christian, Boston. 

“Further Studies on Streptococcus Infection,” by Dr. G. F. 
Ruediger, Chicago. Discussion by Dr. Rosenau. 

Dr. Hl. A. Christian read a paper entitled “The Pathology of 
Varicella,” by Dr. E. E. Tyzzer, Boston. 

Dr. Christian read a paper by Mr. John Bryan, Jr., Boston, on 
“Myoma of the Esophagus.” 

Dr. Christian read an invitation from the British Columbia 
Medical Association, which meets July 18-19, at Vancouver, ex- 
pressing the wish that a large number would attend that meeting. 

The Chairman appointed as a nominating committee Dr. Krone, 
Oakland, Cal., Chairman; Dr. C. A. Smith, Seattle, and Dr. Wynn, 
Indianapolis. 

Dr. Christian suggested the advantages to the Section if the 
By-Laws could be changed so as to allow members to read papers 
in more than one Section. 

The matter was discussed at length by Drs. Christian, McFar- 
land, Oettinger, Rosenau, and Hall, at the conclusion of which Dr. 
Oettinger moved the appointment of a committee of three, con- 
sisting of the Chairman, Secretary and Delegate (Drs. Hall, Chris 
tian and McFarland) to draft a resolution to be acted on to- 
morrow morning. Carried. 


TuHurRspAY, JuLy 13—MOoRNING. 


The Section was called to order at 9:30 o'clock a. m. by the 
Chairman. 

Dr. Bernard Oettinger, Denver, read a paper entitled ‘‘Methemo- 
globin as a Factor of Conservative Metabolism.” Discussion by 
Dr. Kemp, Champaign, III. 

Dr. G. T. Kemp. Champaign, IIl., read a paper entitled “The 
Blood Plates; Their Microchemistry, Physiology and Pathology. 
Discussion by Drs. Harlow, Boulder, Colo.: Oettinger, Denver: 
Krone, Oakland, Cal.: Rosenau, Washington, D. C.; Foss, Phoenix, 
Ariz. 

The Secretary read the paper of Dr. Joseph H. Pratt, Boston, 
entitled “A Clinical Study of the Various Methods Employed of 
Determining the Numher of Plates in the Blood.” Discussion by 
Dr. Kemp. Champaign, III. 

Dr. Ruediger, Chicago, read the paper of Dr. George i. Weaver. 
Chicago, entitled ‘“‘Ulcero-Membranous Angina (Vincent's Angina) 
and Stomatitis.” Discussion by Dr. Ophiils. 

Dr. F. S. Lee. New York City. read a paper on “Temperature 
ard Muscle Fatigue.” Discussion by Dr. Kemp. 

The Secretary read a paper by Dr. E. E. Southard, Boston, enti- 
tled “A Case of Cholesterin Stones in the Brain.” 

The Secretary also read “A Study of Brain Infections with the 
Pneumococcus,” also by Dr. Southard. Discussion by Dr. Wynn. 

Dr. Frank B. Wynn, Indianapolis, gave an exhibition of appa- 
ratus and read a paper on “Pathologic Report on a Case of Plexi- 
form Neurofibroma.” Discussed by Dr. Oettinger. 

The Secretary read a paper by Dr. Martin H. Fischer, San 
Francisco, entitled “A Physico-chemical Theory of Fertilization. 


ELECTION OF OFFICERS. 
Dr. Krone. Chairman of the Nominating Committee, reported as 
follows: 


Jour. A. M. A. 


Your committee recommends for election: For Chairman, J); 
Henry A. Christian, Boston; for Secretary, Dr. W. L. el tg 
a City, lowa; for Delegate, Dr. M. J. Rosenau, Washington, 


The report was, on motion duly mad n a CO 
y e and seconded, accepted 

Dr. Joseph McFarland announced that the proposed amendment 
to the by-laws, in order to give the right to read papers before 
more than one sectidn, had received favorable consideration by 


the House of Delegates’ committees and that favorable action was 

expected. 
Dr. Wynn moved that the Section extend its thanks for the effi 

cient conduct of the Chairman and Secretary and their courteous 

treatment toward the members of the Section. } 
Dr. Wynn put the motion and it was carried unanimously. 


Marriages 

Puitie Rovno, M.D., to Miss Julia Stark, both of Philadel- 
phia, June 25. 

Louis C. Jacosson, M.D., to Mis Jessie Leone White of 
Elroy, Wis., May 6. 

Cuauncey F. CHapMAN, M.D., Chicago, to Miss Cora Ken- 
nard Pitcher, July 19. 

J. M. Soxor, M.D., Spencer, Iowa, to Miss Winifred Dando of 
Chatham, Ont., June 28. 

Puitie LEON Bereano, M.D., to Miss Clara Dancis, both of 
New York City, July 16. 

ALBERT Moore Barrett, M.D., Boston, -to Miss Eliza Bowman 
of Clinton, Iowa, July 8. 

Simeon L., Carson, M.D., Lower Brule, S. D., to Miss Carol 
H. Clark of Detroit, Mich. ; 

Ernest LESLIE Warp, M.D., to Miss Adelaide Leah Codogan. 
both of Osceola, Pa., June 28. 

Pau H. TETREAU, M.D., Larose, La., to Mrs. May Lambert 
Harang, at New Orleans, June 27. 

SHERIDAN E. GarpNer, M.D., to Miss Blanche L. Irish, both 
of Mount Pleasant, Mich., June 24. 

GeruarD Hurcuison Cocks, M.D., to Miss Maud Eleanor 
Knapp, both of New York City, June 29. 

Wasuincton B. Grove, M.D., surgeon U. S. Navy, to Miss 
Elizabeth Thompson, at Summit Point, W. Va., July 8. 


Deaths 


Oscar B. Harriman, M.D. Dartmouth Medical School, [lan- 
over, N. H., 1861; first president of the Franklin County 
(lowa) Medical Society; member of the Iowa State Medica! 
Society, the Austin Flint Medical Society and State and 
National Associations of Railway Surgeons; a member of the 
State Board of Medical Examiners; coroner of Franklin Count) 
for 6 years; county physician for 10 years, and postmaster 
from 1885 to 1889, died July 9 from cerebral hemorrhage 
after a prolonged period of ill health, aged 68. 

Thomas G. Horn, M.D. St. Louis Medical College, 1805, 4 
member of the American Medical Association; a pioneer pliysi- 
cian of Colorado Springs, an earnest worker for good govern- 
ment, and a ready helper in all philanthropic work; ex-presi- 
dent of the Colorado State Medical Society; member of the 
El Paso County Medical Society; for 8 years a trustee 0! 
Denver University, died at his home in Colorado Springs {ro 
sciatica, July 14, aged 72. 

Albert L. Macon, M.D. Medical Department of the University 
of Tennessee, Nashville, 1893, a member of the American 
Medical Association, and one of the most prominent youn: 
practitioners of Clarksville, Tenn., died at his home in that 
city, Juiy 11, from typhoid fever, after a long illness, age! 2 

David P. Middleton, M.D. Kentucky School of Medicine. 
Louisville, 1860, surgeon of the Fourth Kentucky Voluntec! 
Cavalry during the Civil War; several times a member of tle 
Louisville Board of Education, died at his home in Louisyil!’. 
from acute dysentery, July 4, aged 74. 

Gustavus Hoepfner, M.D. University of Kiel, Germany ,|S(-. 
who has been suffering from heart trouble for a long time. (ie 
suddenly at his home in Davenport, Iowa, July 12, aged 6". 
The physicians of the city at a special meeting called July 33 
adopted resolutions of sympathy. 

Henry Mortimer Anderson, M.D. College of Physicians»! 
Surgeons in the city of New York, for more than half a cent") 
a resident of Rome, Ga.; a surgeon in the Confederate serve 
during the Civil War, died at the home of his daughter 1" 
Raleigh, N. C., June 26, aged 81. 
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JuLy 29, 1905. 


Samuel W. Leeman, M.D. College of Physicians and Sur- 
eons, St. Louis, 1895, professor of principles and practice of 
medicine in Baylor University College of Medicine, Dallas; a 
member of the state, district and “county medical societies, 

committed suicide in his office in Dallas, Texas, by shooting 
hi imself through the head July 5. 


bale James Cox, M.D. Southern Medical College, Atlanta, 
1892, Barnesville, Ga., a member of the American Medical 
pen Medical Association of Georgia, and Jasper County 
\jedical Society, died at a hotel in Madison, Ga., July 3, from 
an overdose of morphin. 


Thomas G. Johnston, M.D. McGill University Medical Depart- 
ment, Montreal, 1871, of Sarnia; member of Parliament for 
\Vest Lambton, twice mayor of Sarnia, died from septicemia 
following erysipelas, at Ottawa, Ont., July 4, after an illness of 
one month, aged 56. 

Charles A. Carroll, M.D. University of Maryland School of 
Medicine, Baltimore, 1864, one of the distinguished family of 
that name, died suddenly in his room at the Church Home 
and Infirmary in Baltimore, July 14, from heart ei 
aged 60. 

James T. Edwards, M.D. New York University, New York 
City, 1857; assistant surgeon Ninety-seventh Ohio Volunteer 
Infantry during the Civil War, died at his home in Coschocton 
County, from general paralysis, after an illness of six weeks. 
aged 75. 

John P. Sterrett, M.D. University of Virginia Medical De- 
partment, Charlottesville, 1843, died at his home in Pittsburg, 
Pa., July 18, aged 79. Three weeks before he had injured his 
knee and had been confined to bed on account of the accident. 


William Kennedy Carroll, M.D. University of Maryland 
School of Medicine, Baltimore, 1873, died at Arrow, Colorado, 
July 18, from tuberculosis, aged 53. His remains were interred 
at Queenstown, Md., where he had resided for many years. 


Eugene E. Holroyd, M.D., College of Physicians and Sur- 
geons, Keokuk, Iowa, 1878, committed suicide at Nilwood, 
lll.. by taking arsenic, carbolic acid and strychnin, July 10. 
aged 57. 

Westwood James Baker, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1873, of Fresno 
Cal., died at his old home, Courtland, Ala., July 3, after an 
illness of two years, from Bright’s disease, aged 56. 

George F. Fanning, M.D. Baltimore Hospital Medical College, 
New York City, 1877, died at his home in Port Jefferson, 
Suffolk County, L. I., July 6, after an operation for a malig- 
nant tumor of the stomach, aged 54. 

Sydney Jones, M.D. McGill University Medical Department, 
Montreal, 1901, of Cleveland, Ohio, died at Lakeside Hospital 
in that eity July 12, after an operation on the glands of the 
neck, after a long illness, aged 30. 

John M. McDonald, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1897, a member of the state, county and 
local medical societies, died at his home in Pittsburg, July 6, 
after a lingering illness, aged 29. 

Alfred C. Blevins, M.D. University of Nashville Medical De- 
partment, 1861, surgeon of the Third Tennessee Infantry. 
(. S. A., during the Civil War, died at his home in Dayton. 
Tenn., July 25, aged 75. 

Robert Dunn McIlvaine, M.D. University of Virginia, Medical 
Department, Charlottsv ille, 1885, died at his home in Peters- 
burg, Va., July 13, from cerebral hemorrhage after an illness 
of four days, aged 41. 

William O’N. Mendenhall, M.D. Rush Medical College, Chi- 
cago, 1870, sometime president of the Illinois State Medical 
Society, died at his home in Richmond, Ind., July 17, after a 
long illness, aged 71. 

George B. Lockwood, M.D. Jefferson Medical College, Phila- 
delphia, 1897, assistant physician at the Medfield (Mass) 
Insane Asylum, died July 14 at Albuquerque, N. M., after a 
long illness, aged 30. 

James F. Graves, M.D. St. Louis Medical College, 1878, local 
surgeon of the Wabash Railway at Montgomery, Mo., shot 
himself through the heart at his residence July 4, and died 
iustantly, aged 58. 

Abraham Miller, M.D. Rush Medical College, Chicago, 1868, 
\ retired practitioner of Bloomington, Ind., died at his home 
in that eity, July 11, from cerebral hemorrhage, after a short 
aged 71. 

Mercer Stillwell Davie, M.D. Jefferson Medical College, Phila- 
lelphia, 1869, one of the organizers of the Dale County (Ala.) 
\ledical Society, died recently at his home in Dotham ( Ala.) 
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Earl Mathewson, M.D. College of Physicians and Surgeons 
in the City of New York, 1879, for many years medical 
examiner of Durham, Conn., died at his home in that town, 
July 6, aged 55. 

Charles W. Crary, M.D. Jefferson Medical College, Philadel- 
phia, 1871, surgeon- major in the Civil War, died ‘at his home 
in Chicago, July 13, from cerebro-spinal paralysis, after a long 
illness, aged 70. 

William P. Ewing, M.D. Jefferson Medical College, Philadel- 
phia, 1846; formerly president of the West Virginia State 
Board of Health, died at his home in Charleston, W. Va., July 
19, aged 83. 

Horace Lathrop, M.D. Jefferson Medical College, Philadelphia, 
1852, died at his home in Cooperstown, N. Y., July 11, from 
cerebral hemorrhage, after an invalidism of twelve years, 
aged 80. 

Henry Lanciaux, M.D. University of the Victoria College, 
Coburg, Ont., 1890, died at his home in Manville, R. I., June 
30, from consumption after an illness of three months, aged 41. 

B. B. Johns, M.D. (years of practice, Indiana), for many 
years a member of the state legislature, died at his home in 
Gentryville, Ind., July 7, after a prolonged illness, aged 65. 

Charles Lowry, M.D. Pennsylvania, 1863, for two years 
secretary of the Kansas State Board of Health, died at his 
home in Topeka, July 11, from kidney disease, aged 64. 


Felix A. Gillespie, M.D. Medical College of Alabama, 1889, 
mayor of Hanceville, Ala., died at his home in that city, July 
17, from typhoid fever, after an illness of four weeks. 

George J. Ahren, M.D. New York University, New York City, 
1895, formerly house surgeon at St. Francis’ Hospital, New 
York City, died in that institution July 4, aged 34. 

Lemuel H. Hammond, M.D. Albany Medical College, 1858, 
of Worcester, Mass., died at the home of his daughter in 
Waterbury, Conn., after a short illness, aged 69. 

William H. Lyne, M.D. Medical College of Virginia, Rich- 
mond, died in the Memorial Hospital, Richmond, July 16, from 
complications following appendicitis, aged 32. 

Charles Thomas Harris, M.D. University of Maryland School 
of Medicine, Baltimore, 1904, of Bethel” Hill, N. C., died at 
Roxboro, N. C., July 6, from typhoid fever. 

James A. McKinney, M.D. Rush Medical College, Chicago, 
1895, died at his home in Grand Valley, Colo., July 7, from 
heart disease with complications, aged 35. 

Clarence G. Keefer, M.D. Baltimore University School of 
Medicine, 1892, of Baltimore, died at the City Hospital, Balti- 
more, July 11, after a long illness. 

James D. Burch, M.D. Kentucky School of Medicine, Louis- 
ville, 1864, died suddenly at his home in Amora, Texas, June 
25, from heart disease, aged 67. 

Wilber Kelley, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1882, died from cerebral hemorrhage after an 
illness of 12 hours, aged 47. 

John A. McGee, M.D. University of Louisville Medical De- 
partment, 1876, died at his home in Rice, Texas, July 1, after 
a lingering illness. 

Revaux 0. Dieuis, M.D. University Medical College of Kansas 
City, Kan., 1897, was found dead in his room at Terrell, Tex., 
July 6, aged 29. 

Victor G. R. J. Rehm, M.D. Jefferson Medical College, Phila- 
delphia, 1884, died at his home in Philadelphia, from nephritis, 
July 22, aged 47. 

Daniel Howes, M.D. Jefferson Medical College, Philadelphia. 
1864, died at his home in South Lyon, Mich., July 4, after a 
brief illness. 

Anna Frances Donoghue, M.D. New York, 1904, died sud- 
denly at her home in New York, July 19, from heart disease, 
aged 32. 

“C. Wright Lindsey, M.D. Medical Department Arkansas 
University, Little Rock, 1900, died recently and was_ buried 
July 14. 

Edwin D. Simpson, M.D. College of Physicians and Surgeons, 
New York, 1874, died at his home in New York City, June 23, 
aged 50. 

Paul Hauser, M.D. Griefswald, Germany, 1872, died at his 
home in Brooklyn, N. Y., July 9, from senile debility, aged 71. 

J. Harrison Hartwell, M.D. Jefferson Medical College, Phila- 
delphia, died at his home in Philadelphia, June 25, aged 77. 

Sarah A. Marshall, M.D. Chicago, 1883, of Elgin, Ill., died 
in Oak Park, IIl., July 14, after a long illness, aged 61. 


John T. Keats, M.D., died at Baltimore June 19, aged 70. 
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Abroad. 


Herman Nothnagel, M.D., the great Vienna clinician, in- 
structor and investigator, died suddenly, July 6, from the 
effects of arteriosclerosis of the heart, aged 64. He had at- 
tended to his daily round of professional duties, not returning 
home from his last call till half past ten, and the heart 
failure occurred soon after. He was born in Brandenburg 
and became assistant to Leyden in 1865, then assumed a 
professorship at Freiburg and later at Jena and was called in 
1882 to the chair of medicine at Vienna which he made 
world famous by his incumbency. He has been a member 
of the Austrian House of Lords since 1902, and has had all 
kinds of honors heaped on him. Many of his works are as 
well known in this country as abroad, especially his studies 
on the physiology and pathology of the nervous system, on 
epilepsy, and on intestinal and peritoneal affections. His 
saying that “only a good man can be a good physician” is one 
of the axioms of the profession nowadays, and well illustrates 
his own view of life. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by tbe writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


PROFESSIONS ENTITLED TO GRATUITIOUS SERVICES. 

ARKANSAW SUBSCRIBER asks what professions are generally con- 
sidered entitled to treatment without charge. 

The Principles of Ethics say that gratuitous services should be 
limited to practicing physicians, their immediate family depend- 
ents, persons in indigent circumstances, and certain public duties 
(sanitation and public hygiene). Dentists, druggists, nurses, etc., 
are usually given a discount by physicians who live in the same 
neighborhood, and they usually reciprocate. When members of 
these related professions are given or give free service, it is 
usually not because of the fact that their professions are related, 
but because of previous reciprocal relations, mutual understand- 
ings or close business relations; for example, between the physi- 
cian and the pharmacist over whose store the former has his 
office, between the dentist and the physician to whom he usually 
sends his patients who need systemic treatment, etc. The nurse, 
however, is rot expected to give free services, because her work 
usually takes all her time, while that of the physician is one item 
in a day’s work. Simiiar questions have been answered in THE 
JouRNAL, March 5, 1904, p. 662; March 26, 1904, p. 844; Feb. 4, 
105, p. 405. 

RESEARCH BY THE COUNTRY PRACTITIONER. 
WARPSVILLFE, ONT., July 18, 1905. 

Jo the Editor:—I write to ask you to give some of the prob- 
‘ems that might be attacked by a general practitioner of medicine 
in the country. It is interesting work to read and to apply the 
works of others. I think it well to do some original investigation 


ourselves, and with a little direction our spare time might be 
put to good use. W. H. RENNIPB. 


ANSWER.—It is exceedingly difficult, if not impossible, to give 
advice of real value in regard to problems that may be attacked 
by physicians in generai country practice without knowing some- 
thing of the qualifications, the equipment and the tastes of the 
prospective investigator. At the present time progress in research 
vs ordinarily understood means, at least as a general rule, ex- 
pertness to a reasonable degree in some one special method of in- 
vestigation. Roughly, the methods now in vogue in medical 
research may be divided into four overlapping groups, to-wit, chem- 
ical, bactericlogic, anatomic (gross and microscopic), and, last 
but not least, clinical. Consequently, in order to suggest actual 
problems for independent work, it would be necessary in the indi- 
vidual case to know within which one of these main groups the 
work would have to be done. We would, therefore, make the gen- 
era! suggestion that persons who, like the writer of this request, 
feel interested in original work, place themselves in direct com- 
munication with some known investigator and teacher in the field 
in which each person feels that his own work must lie by virtue 
of the special circumstances in his case. In the case of the ma- 
jority of the general practitioners it is most likely that the kind 
of investigative work nearest at hand would come under the gen- 
eral heading of clinical. There is no lack of interesting and yal- 
unable material for clinical study. Unusual, obseure, remarkable 
instances of disease occur everywhere. Circumscribed outbreaks of 
infectious diseases under conditions that are relatively simple and 


transparent always merit careful study with special reference {o 
peculiar features as regards either manifestation or causation. Uy 
usual manifestations of familiar diseases often invite critical ob- 
servation. The compiete and careful study of series or groups of 
cases always proves instructive and valuable. Now it is to be 
noted that at the present time clinical observation in order to he 
complete and reliable, in many cases requires the use of chemical, 
bacteriologic and anatomic methods. Hence every physician who 
is progressive in his tendencies, keen in methed, and determined 
to get to the bottom of the many knotty problems presented py 
his cases, must have some kind of clinical laboratory, the m re 
complete the better, and the more familiar with clinical laboratory 
technic the more efticient will be his work, other things being 
equal. It weuld seem that many practitioners might employ their 
spare time to good advantage for a period at least in perfecting 
themselves in clinical laboratory methods so that they may fee} 
that their own results merit confidence. For many a_ thorough 
preliminary course under competent teachers would be desirable 
as a basis for further work. We do not hereby imply that old 
fashioned clinical ebservation and reflection should be abandoned 
Far from it. They remain of the same fundamental vaine as 
hertofore; both are te be extended, sharpened and controlled, how 
ever, by physical and chemical aids. It must be clear that to-day 
diagnosis, for instance, often rests on bacterioleogiec and chemica} 
factors, of the existence of which our forefathers did not dream. 
Now we believe that it is not an unsurmountable task for genera} 
practitioners to master modern methods of clinical observation to 
such an extent that they may undertake investigative work in con 
nection with their own material. This important subject can not 
be pursued any further for the present. Whatever the method, 
whatever the subject, the one thing always necessary to accomplish 
anything is work. . 


State Boards of Registration 


COMING EXAMINATIONS. 


Nebraska State Board of Health, State House, Lincoln, Neb., 
August 9-10. Secretary, Geo. H. Brash, Beatrice. 


Corrections in Minnesota June Examination—IJn 11: 
JOURNAL July 15, p. 209, we stated that the general average 
attained by all graduates of the University of Minnesota who 
passed, was 79; this should have been 81.6. The average given 
tor graduates of Hamline University who passed was given as 
82.3 and should have been 82.03. These deductions were not 
made by the secretary of the Minnesota board and he shoul 
not be blamed for the error. 


New Jersey June Report.—Dr. F. B. Godfrey, secretary 
of the State Board of Medical Final of New Jersey, re- 
ports the written examination held at Trenton, June 20-21, 
1905. The number of subjects examined in was 9; total num 
ber of questions asked, 90; percentage required to pass, 7). 
The total number of candidates examined was 72’ of whom 
55 passed and 17 failed. The following colleges were repre 
sented: 


PASSED. Year Per 

College. Grad. Cent 
Woman's Med. Coll. of Pennsylvania . (1905) 76.8 


University of Pennsyivania (1885) 87; (1895) “978; (1905) 86, 
76.2, 89.6; (1901) 85.2; (1902) 82.8.. 

Medico-C hirt urgical Coll. Philadelphia (1905) 76.5, 83.8, 81.6, 83.2 
77.8, 89.3, 87.7; (1901) 86.8; (1904) 80.1; (189%) 79.2. 
Jefferson’ Med. Coil. (1901) 86.4; (1904) 82.1, 87.3, 84.1; (1905) 

83.6, 75.1, $3.3, 85.4, 78.3, 77.6, 78.7, 75.8. 
University (1893) 83; (1902) 79.6 
Columbia University (1994) 80.2; (1905) 78.3, 82.8, 86.2, 91.3. 
86.6, 82.2 


College of P. and §&., Baltimore (1905) 78.1, 82.3, 79.4, 79.7, 81 

Baltimore Med. Coll. ........ (190) 75.5; (1904) 76.8 

Cornell University ........... -- (1905) 87.2 

Med. Coll. Philadelphia (1905)" 78.5,, 85.1; (1904) 
75 

Yong Island Collare ts (1900) 80.1 
FAILED. 
Coll., Philadelphia (1905) 73.1, 73; (1903) 
Royal University of Mantch (1904) 65.1 
University of Baltimore ............ (1904) 71.7, 66.8, 71.3, 60.8 
University of T.onlsville ............... (1905) 68.8 
Ifahnemann Med. Coll., Philadelphia ........... 73.8 
Long Island College Tospital....... (1905) bad (1894) 56.5 
IJahnemann Med. Coll., Chicago ....... ewe? 71.2 


The general average attained by all represenbiliives of the 
Medico-Chirurgical College who passed was 82.6; of the Uni- 
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versity of Pennsylvania, 83.5; of Jefferson Medical College, 
Sl; ‘of Columbia University, 83.5. 
*Second examination. 


Delaware. June Report.—Dr. P. W. Tomlinson, secretary of 
the State Board of Medical Examiners of Delaware, represent- 
ing the President and Fellows of the Medical Society of Dela- 
ware, reports the written examination held at Dover, June 
2) 22, 1905. The number of subjects examined in was 10; 
total number of questions asked, 100; percentage required to 
pass. 75. The number of applicants examined was 20, of 
whom 14 passed and 6 failed. The following colleges were 
re presented : 


PASSED. Year Per 
College. ‘ Grad. Cent. 
\Medico Chirurgical ¢ ‘oll, Philadelphia’ (1904) 81; (1905) SO, 84 
ltaltimore Med. Coll. ...(1904) 81.3; (1903) 10.25. 
(1905) 84.3, 85.1, 82.1 
University of Pennsylvania 82.7; (1905) 90.5 
Western Pennsylvania Med. Coll. ..... eas ava (1897) 92.3 
FAILED. 
Baltimore University (1902) 60;** (1904) 49.8;7 (1905) 58, 72.4, 
Maryland MeG. Col, (1905) 


* las continued studies. 

** Failed in examination in 1904. 

+ Intoxicated during examination. 

{ Caught with a book by one examiner, who gave him 0 in two 
subjects. 


The State Medical Examining Board, representing the 
Homeopathic Medical Society of Delaware State and Penin- 
sula, held a written examination at Wilmington, June 20-22, 
1905. The number of subjects examined in was 10; total 
number of questions asked, 100; percentage required to pass, 
75. Four candidates were examined, all of whom passed. The 
following colleges were represented: 


PASSED. Year Per 

College. Grad. Cent. 
Southern Homeo. Med. Coll., Baltimore ........ (1905) 84.1, 94.2 
Hahnemann Med. Col!l., Philadelphia ........... (1905) 89.3, 87.2 


Utah July Report.—Dr. R. W. Fisher, secretary of the Utah 
State Board of Medical Iecaminens, reports the written exam- 
ination held at Salt Lake City. July 3-5, 1905. The number 
of subjects examined in was 20; total number of questions 
asked, 86; percentage required to pass, 75. The total number 
of candidates examined was 17, of whom 12 passed and 5 
failed. The following colleges were represented: 


PASSED. Year Per 
College. Grad. Cent. 
Coll. of Med. and) CHICKIO (1903) 78° 
Rush Med. Coll., Chicago ........ (1905) 86, 88; (1904) 81 
American Coll, SE. (1905) 80* 
College of amd (1905) 85, 80 
Royal Cou. OF (1900) 79 
FAILED. 
Marion Sims-Beaumont Med. Coll. .............. (1905) 69 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical 
vihcers, U. S. Army, week ending July 22, 1905: 

Lyster, W. J. L., asst.-surgeon, granted ten days’ leave of ab 
sence, 

Palmer, Fred W., asst.-surgeon, relieved from duty at Jefferson 
pp emg Mo., and ordered to General Hospital, Fort Bayard, N. M., 
Tor duty. 

orden, Wm. C., surgeon. ordered to proceed from this city to 
Roston and Albany,, via Philadelphia, on business pertaining to 
construction of newer hospitals. 

_ HTallock, H. M.. surgeon, promoted major and surgeon, to rank 
irom July 1, 1905. 

_ Davidson, W. T., asst.-surgeon, ordered to report to Lieut.-Col. 
‘eorge H. Torney, deputy-surgeon-general, on Aug. 1, 1905, at 
\rmy General Hospital, Presidio of San Francisco, Cal., for exam- 
‘nation for promotion. 

Ilarris, J. R., asst.-snrgeon, reports on thirty days’ leave of 
‘bsence from Philippine Islands. 

_ Godfrey, G. C. M.. asst.-surgeon. relieved from further station 
't New York City, N. Y., and ordered to Fort McPherson, Ga., 
for duty. 

Ranister, Wm. B., surgeon, left Jefferson Barracks, Mo., with 

nits to Fert Assinniboine, Mont. 

Ames, Roger P., contract surgeon, relieved from duty at Fort 
McIntosh, Texas, ‘and ordered at expiration of present leave of 

eence to duty at Fort DeSoto, Fla. 

; Davis, Oscar F., contract surgeon, relieved from duty at Fort 
Soto, Fla... and ordered to duty at Jefferson Barracks, Mo. 
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Hicks, John R., contract surgeon, granted leave of absence, to 
include July 25. 

Watkins, Victor E., contract surgeon, ordered home, Washington, 
Db. C., for annulment of contract, and granted leave of absence for 
two months. 

Foster, Douglas k., dental surgeon, relieved from duty at Fort 
Jay, N. Y., and ordered te nis home for annulment of contract. 
Granted leave of absence for twenty days. 

Jones, George H., contract surgeon, left Fort Fremont, S. C., on 
leave of absence for three months, fifteen days. 


Navy 


Changes in the Medical Corps, U. S. Navy, for the week ending 
July 22, 1905: 

Braisted, W. C., surgeon, detached from special duty in connee 
tion with the Russo Japanese war and ordered to the Navy De 
partment. 

Marshall, E. R., and Isunger, C. B., asst.-surgeons, appointed 
assistant surgeon, with rank of Neutenant (junior grade), from 
Juiy 7, 1905. 

Mears, J. B., and I. H. Brooks, asst.-surgeons, appointed assist 
ant surgeons, with rank of lieutenant (junior grade) from July 14, 
1905. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissiored and 
tion-commissioned officers of the Public Health and Marine-Hospital 
service for the seven days ending July 19, 1905: 

Sawtelle. H. W., surgeon, to report at Washington, D. C. 

Mead, F. W., surgeon, granted leave of absence for one month, 
{rom August 1. 

Biue, Rupert, P. A. surgeon. to proceed to Ocean Citv, Md., 
Chincoteague, Wachapreague and Cape Charles City, for the pur 
pose of making a physical examination of keepers and surfmen of 
the Life Saving Service. 

Cofer, L. E., P. A. surgeon, granted leave of absence for two 
months from September 

roster, M. H., P. A. surgeon. granted extension of leave of ab- 
a for ten days, from July 11. 

Richardson, T. F., P. A. surgeon, to proceed to Brunswick quar- 
antine and assume temporary charge during absence on leave of 
Assistant Surgeon J. T. Burkhalter. 

Goldberger, Jos., P. A. surgeon, to proceed to Atlantic City, N. J.. 
for the purpose of making a physical examination of keepers and 
surfmen of the Life Saving’ service. 

Berry, T. D., P. A. surgeon, to proceed to Point Pleasant and 
Tuckerton, N. J., for the purpose of making a physical examination 
of keepers and surfmen of the Life Saving Service. 

Burkhalter, J. T., assistant surgeon, granted leave of absence, on 
account of sickness, for one month or so much thereof as may be 
necessary, effective on date of arrival of relief. 

Ebert, H. G., assistant surgeon, granted leave of absence for two 
months, from August 4. 

Adams, F. B., acting assistant surgeon, granted leave of absence 
for seven days. 

Bean, L. €., acting assistant surgeon, granted extension of leave 
for five days, from July 21. 

Gruver, F., acting assistant surgeon, granted leave of absence for 
thirty days, from August 15 

McConnell, A. P., acting assistant surgeon, granted leave of ab- 
sence for six days, from July 20. 

Savage, W. L., acting assist: ant surgeon, granted leave of absence 
for thirty days, from August 7 

Welden, W. A., acting assistant surgeon, granted leave of absence 
for thirty days, from August 15. 

Wiliiamson, S. D., acting asst.-surgeon, granted leave of absence 
for eight days, from July 22. 

Carlton, G. G., pharmacist, granted leave of absence for twenty- 
nine days, from July 24. 

Hall, L. P., pharmacist. denartment letter of June 23, 1905, 
granting leave of absence for thirty days, from July 10, amended 
to read thirty days, from August 4. 

Keen, W. H., pharmacist, granted leave of absence for twenty 
four days, from Jnly 18. 


PROMOTIONS. 


Long, J. D., asst.-surgeon, commissioned (recess) as passed assist- 
ant surgeon, to rank as such from April 14, 1905. 

Francis, Edward, asst.-surgeon, commissioned (recess) as TP. A. 
surgeon, to rank as such from June 23. 1905. 

McCoy, G. W., asst.-surgeon. commissioned (recess) as P. A. 
surgeon, to rank as such from June 27, 1905. 

Warren. BR. S., asst.-surgeon. commissioned (recess) as A. 
surgeon, to rank as such from June 25, 1905. 


Health Reports. 


The following cases of smallpox, yellow fever. cholera and@ plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the period from June 30, to July 
15, 1905: 

SMALLPOX—UNITED STATES. 

District of Columbia: Washington, July 1-8, 3 cases. 

Florida: Jacksonville. July 1-8. 1 case. 

Illinois: Chicago, July 1-8, 15 cases, 4 deaths; Danville, June 
27-July 10, 2 cases. 

Indiana: Southbend, June 24-July &, 2 cases, 1 death. 

Louisiana, New Orleans, June 24-Julv &. 7 cases (1 imported) 

Michigan, Grand Rapids. July 1-8. 7 cases. 1 death. 

Minnesota: Nineteen counties, June 12-19, 61 cases; ten counties, 
June 19-26, FO eases. 

Missouri: St. Louis. Tone 24-Tuiy 1, 1 case. 

Nebraska : Omaha. July 1-8. 2 esses, 

New York: New York. June 24-July 1. 1 case; Rome, July 1-8, 
1 case. 

North Dakota, Nine counties. May 1-31, 55 cases. 

Pennsylvania: York, July 1-8, 1 case. 
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South Carolina, Greenville, July 24-Juiy 1, 1 death. 
Tennessee : Memphis, July 1-8, 1 case. 

Wisconsin: Appleton, July 1-8 2 cases: La Cress*, June 24 


July 1, 1 case; Milwaukee, June 24-July 8, 17 cases. 
S 

Africa: Cape Colony, May 27-June 3, 2% cases. 

Belgium: Brussels, June 10-17, 1 death. 

Brazil: Bahia, May 128-27, 14 cases; Rio de Janeiro, 
June 11, 19 cases, 9 deaths. 

China: Hongkong, April 30-May 6, 3 cases. 

Colombia, Cartagena, June 10-17, 1 case, 1 death. 

France: Paris, June 10-24, 31 cases, 4 deaths. 

Great LBritein: Birmingham, June 17-24. 1 case; Bristol, 3 cases; 
London, June 10-24, 4 cases; Sheflield, June 17-24, 1 case. 
Madras, 2 deaths. 


May 


India: Calcutta, May 27 June 8, 2 deaths: Mi t 
Italy: Catania, June 15-22, 4 deaths; Messina, June 17-24, 3 
cases. 


Mexico: City of Mexico, June 17-24, 15 cases, 9 deaths. 

Russia: Odessa, June 10-17, 13 cases, 3 deaths; St. Petersburg, 
June 3-17, 14 cases, 3 deaths. 

West Indies: Grenada, June 1-15, 4 cases. 

YELLOW FEVER—VFOREIGN. 

Brazil: Rio de Janeiro, May 28-June 11, 85 cases, 34 deaths. 

Weuador, Guayaquil, June 6-14, 4 cases. 

Guatemala: Livingston, June 21-July 6, 12 cases, 5 deaths. | 

Mexico: Tehuantepec, June 25-July 1, 1 case, 1 death; Tierra 
Blanca, June 18-July 1, 3 cases, 1 death; Vera Cruz, July 11, 1 
case. 

Panama: Colon, June 23-28, 4 cases. 1 death: V'anama, June 23- 
28, 6 cases, 1 death; Paraiso, June 23-28, 1 case. 

CHOLERA—-FOREIGN. 
India: Calcutta, May 27-June 3, 9 deaths. 
PLAGUE-—FOREIGN. 

Africa: East London: May 20-27, 3 cases, 1 death; King Will- 
iams Town, 1 case; Queenstown, 3 cases, 1 death. 

Arabia: Aden, June 2-9, 1 death. 

Irazil: Rio de Janeiro, June 4-11, 1 case. 

China: Hongkong, April 30-May 6, 8 cases, 7 deaths. - 

India: Calcutta, May 27-June 3, 84 deaths; Madras, May 27-June 


2, 1 death. 
Peru: Payta, June 14, 2 cases, 1 death. 


Society Proceedings 


AMERICAN SURGICAL ASSOCIATION. 


Twenty-sizth Annual Meeting, held at San Francisco, 
July 5-7, 1905. 


Concluded from page 254. 


The President, Dr. GeorcE BEN JOHNSTON, in the chair. 
End Results in Surgery of the Kidney. 

Dr. ALBERT VANDER VEER, Albany, N. Y., read a paper 
based on a review of 123 operations. There were 23 cases of 
movable or floating kidney, exclusive of those in which ex- 
cision of the capsule for neuralgia, examination for stone, and 
decapsulation for Bright’s disease is done. Nineteen of these 
cases occurred in women, about two-thirds of whom were 
married, the lesion being on the right side. There were 4 
males, the lesion also occurring on the right side and the en- 
tire number recovering. One patient required removal of the 
kidney four years after for abscess of the pelvis and stone; 
the operation was followed by a good recovery. Dr. Vander 
Veer next presented a series of 24 cases of nephrotomies in 
which there was a surgical lesion of the kidney, grouped 
under the heading of pyelitis, pyonephrosis, pyonephritis, or 
ascending pyelonephrosis. The series was divided as follows: 
Male, right side, 2 recovered, 1 died. Male, left side, 6 re- 
covered. Nine of these patients finally required nephrectomy, 
one case resulting in death. Of the remaining 15 patients all 
made good recoveries except one who, after a period of four 
years, had a slight sinus, not deep, no pus, patient in excellent 
condition. The other patient recovered from the kidney com- 
plication, but developed a pelvic abscess which is still drain- 
ing and she is gradually losing ground. In the cases of neph- 
rectomies for hydronephrosis there were 8, as follows: Male, 
Female, right side, 3 recovered. Fe- 


right side, 2 recovered. 
He cited 2 cases of hydro- 


male, left side, 2 recovered, 1 died. 
nephrosis in young women who were entirely cured by simple 
aspiration. Of decapsulation of the kidney for nephritis there 
were 2 cases ending in recovery. 

DISCUSSION. 

Dr. Witt1aM J. Mayo, Rochester, Minn., asked Dr. Vander 
Veer whether he removes the ureter or considers it necessary 
to remove it in cases of tuberculosis of the kidney. Also 
whether any of the cases in which nephrotomy for tuberculosis 
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of the kidney was performed have been’ followed by perma 
nently good results. Recently Dr. Mayo has gone over the 
histories of some 36 nephrectomies for tuberculosis of the kid- 
ney and has found that a large number of people who are 
supposed to have tuberculosis of both kidneys in the early 
stage have only one kidney involved. Careful examination 
has shown in the majority of these cases, according to his re- 
cent experience that the tuberculosis is confined to one kidney, 
He thinks that a large majority of cases of tuberculosis of the 
kidney are one-sided to start with; that his experience, gained 
largely by postmortem examinations, is that the second kidney 
becomes involved at the time of death, and that, therefore, 
he has postmortem rather than living evidence of the fact 
that in the early stages the percentage of cases in which 
tuberculosis of the kidney is bilateral is small. 

Dr. N. B. Carson, St. Louis, Mo., mentioned a case jn 
which a diagnosis of floating kidney was made by several 
good surgeons, and he operated with the intention of fixing 
the kidney. He found the kidney slightly movable, but not 
floating. Later an eminent surgeon said the case was one of 
floating kidney, even after he told the surgeon that he had 
already fixed the kidney. Later he operated again and jnstead 
of a floating kidney found a floating right lobe. of the liver. 
The gall bladder was enlarged to the size of a kidney. This 
was fixed to the liver and contained a number of. stones. 
This floating lobe was removed and patient made a good re- 
covery. 

Dr. ArncnipaALD MCLAREN, St. Paul, Minn., mentioned the 
ease with which a kidney can be removed after resecting the 
twelfth rib. He said that he got this idea from Dr. Mayo. 
He tried this procedure in a recent case and found he could do 
the operation more easily, although he opened the pleura, 
which was readily plugged with iodoform gauze. 

Dr. VANDER VEER said, in reply to Dr. Mayo, that the tuber- 
culosis was confined to one kidney in his cases, and that he 
has no record of bilateral kidney tuberculosis. In the first 
case in which he operated he did not remove the ureter, and 
in one case he had to do a secondary operation on account of 
He has seen an almost exact duplicate of Dr. Car- 


relapse. 
involved the 


son’s case in that there was a sarcoma which 
all bladder and right lobe of the liver. 


Non-Parasitic Cysts of the Spleen. 


Dr. CHARLES A. Powers, Denver, Colo., stated that this 
subject has a twofold origin: 1, the few and comparatively 
recent clinical reports; 2, the somewhat more numerous acci- 
dental postmortem findings. In September, 1895, a young man 
aged 18, who presented a large right-sided abdominal cyst, 
was referred to him. The mass was of four years’ growth. 
There had been a gradual loss of flesh and strength, anorexia, 


Lo] 


headache and general pressure symptoms. Fluctuation was 
plain. The diagnosis of splenic cyst seemed positive. A free 


incision was made over the prominent part of the tumor, the 
walls of which were found to be about one-half inch thick, 
semi-cartilaginous and solidly adherent to all the adjacent 
Extirpation seemed impossible. Later autopsy 
findings confirmed this. The single cyst held several liters. 
A posterior incision was made with through drainage. The 
walls of the cyst did not collapse and the patient died of sep- 


structures. 


tic absorption from the cyst wall on the twelfth day. The 
anatomic diagnosis was hemorrhagic cyst of the spleen 


From the autopsy findings Dr. Powers could not see how the 
cyst could have been successfully extirpated. He presented a 
brief analysis of 32 tabulated cases. In considering the treat- 
ment he spoke of puncture, incision and injection, incision and 
drainage, resection of cyst and splenectomy. 

Status Lymphaticus and the Ductless Glands. 

Dr. Roswett Park, Buffalo, N. Y.. defined the term status 
Ivmphaticus and stated that the reason for bringing the subject 
before a body of surgeons is because the condition itself has 
so much to do with the question of toleration of anesthetics, 
and the matter of repair of wounds, that it really is one of 
exceeding importance. Not a few cases of sudden death dur- 
ing and after operation are to be explained by the abnormali- 
ties constituting this condition. These have usually been 
attributed to the anesthetic or to the anesthetist, and it may 
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be that lad the latter appreciated all the dangers offered by 
the condition he would have guarded his anesthetic or per- 
haps abstained from giving it. The anesthetist is not always 
to blame beeause he is often called in without previous knowl- 
edge of the patient, it being really the function of the med- 
ial attendant carefully to study the case and to determine its 
peculiarities. Lymphoid tissue throughout the body seems 
to increase as the thymus normally disappears. In infantile 
marasmus the thymus has usually completely and perma- 
nently disappeared, its condition being a fair index as to gen- 
eral nutrition. It is hypertrophy rather than atrophy of the 
thymus which most interests the surgeon, since those indi- 
viduals who die suddenly and unexpectedly usually have an 
enlarged thymus. There certainly exists strange relationships 
between the pituitary body, the thymus, the thyroid, the 
coceygeal body, the testes, the ovaries and perhaps the bone 
marrow. In this list the recent researches relative to the 
parathyroids should also be included. A clearer recognition 
of the function of the latter seems to have changed the whole 
aspect in which we should regard Graves’ disease, making it 
quite probable that this condition is due rather to atrophy of 
the parathyroids than to excess of the thyroid or of its secre- 
tion. In the ordinary forms of cystic goiter, in which thyroid 
secretion is net increased, the symptoms of Graves’ disease are 
lacking. It is usually after removal of the thyroid proper 
that the opposite symptoms of exophthalmic goiter appear— 
i. e., myxedema and cachexia, while when the parathyroids 
are taken away the peculiar symptoms of exophthalmie goiter 
appear. Status lymphaticus apparently has more to do with 
the thymus than with any other isolated organ. Thymus ex- 
tract produces in animals a fall of blood pressure with accel- 
eration of the heart, and, in fatal doses, collapse. Thymus 
enlargement may cause death by pressure on important struc- 
tures, even distinct from the trachea. Thymic asthma, a con- 
dition known for some time, is one in which death sometimes 
occurs most unexpectedly and quickly. In these cases not only 
is the thymus enlarged, but there is a general hyperplasia of 
the lymphatie tissue with enlargement of the lymph nodes 
and of the spleen. The relations between status lymphaticus 
and rickets are frequent and pronounced, Nearly all cases of 
the former display the ordinary clinical evidences of the lat- 
ter. The participation of the lymphatic system is most casu- 
ally apparent in the involvement of the faucial, laryngeal and 
lingual tonsils, i. e., the so-called adenoids of the throat spe- 
cialists, It is notable that it is in these cases that death 
most often occurs during or after anesthesia. 

Thymic asthma, Dr. Park stated, is practically the same 
thing as laryngismus stridulus. The occurrence of this in 
children ought always to serve as a warning as well as on 
indication for careful study and treatment. Should chioro- 
form be given to such a patient inadvertently or unnecessar- 
ily, the agent will not be nearly so responsible for the death 
as the practitioner who employs it. The condition is to be 
recognized by the ordinary evidences of rickets which are usu- 
ally present, by generalized enlargement of the lymph nodes, 
hy the presence of adenoids in the nasopharynx, by a history 
of laryngismus stridulus or of special liability to spasm of 
the glottis, by perceptible enlargement of the thymus or by 
notable enlargement of the thyroid or spleen. In the young 
these conditions simulate cretinism. Such a clinical picture 
should serve as a warning and should make one abstain from 
the use of anesthetics unless absolutely necessary, while it 
should also prompt carefully directed treatment. This treat- 
tent should consist in careful attention to elimination, as 
well as to nutrition, while thymus or pituitary extract should 
he administered internally, as well as the glycerophosphates 
or some similar tonic. If it should be necessary to clear out 
‘he nasopharynx in such a case the parts should be first de- 
sensitized by eocain, to which a little adrenalin may be added, 
even previous to beginning anesthesia. If the patient is 
known to be subject to glottic spasm, the surgeon should be 
prepared to do a tracheotomy on an instant’s notice, and 
specially so if the thymus be perceptibly enlarged. It may 
he necessary to use a long tracheal tube. Operations of con- 
venience should be postponed until the patients can be care- 
fully built up. Operations of necessity may be practiced with 
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the above precautions, while in cases of impending or actual 
emergency one may depend on artificial respiration after tra- 
cheotomy and the use of adrenalin, 


Patent Urachus. 

Dr. GeorcGe TuLLY Washington, D. C., explained 
the defective development in embryology which leads to the 
formation of patent urachus and of Meckel’s diverticulum. 
He divided cases of patent urachus into the complete, blind, 
blind internal and blind external, and into congenital and 
acquired varieties, and explained the occurrence of some cases 
of acquired patent urachus by the pressure of urine in the 
bladder from obstruction to its normal outflow, causing the 
small valve which guards the bladder opening of the urachus 
to give way and to permit urine to enter the urachus, when, 
if infection takes places, abscess forms, and pus breaks 
through the umibilicus or discharges into the bladder, He 
briefly reviewed 52 cases reported in the literature and added 
one case of his own; of this number 38 patients were operated 
on, with 32 recoveries and 3 deaths, and in 3 cases the result 
was not reported. He divided the methods which have been 
tried for closing the urachus into eight classes as follows: 
1. The application of caustic or of actual cautery to the um- 
bilical opening. 2. The use of the cautery and of ligatures or 
sutures. 3. The use of ligature or suture only. 4. Plastic 
operations, the application of a flap of skin to close the open- 
ing. 5. To open or to slit up the urachus, curette or cauter- 
ize and pack. 6. Removal of sources of irritation from the 
urachus, such as stones, pus, ete., and keeping the parts 
clean. 7. Removal of obstruction to the flow of urine from 
the bladder through the urethra, as a tight prepuce, stric- 
tures of the urethra, hypertrophy of the prostate, and tumors 
or stone in the bladder. 8. Extirpation or dissecting out of 
the urachus and sewing or ligating the part next to the blad 
der, after the manner of treating the appendix in appendec- 
tomy. Dr. Vaughan does not approve of the method of sim- 
ply closing the umbilical end of the fistula, lest an infected 
suppurating area be left which may cause septicemia or per- 
itonitis. He considers slitting open and packing the abscess 
cavity a rational operation, but thinks the operation ot 
election is to dissect out the urachus with the entire dis 
eased area. Dr. Vaughan used this method in his case, 
a man of 40, who had acquired patent urachus since the 
age of 17. A month after the patent urachus was cured, 
it was necessary to perform nephrolithotomy on the right 
kidney, and nine months later the same operation on the left 
kidney. 

Summary of Fractures of Spine Treated at Boston City Hos- 
pital from 1864 to 1905. 


Dr. H. L. Burrety, Boston, concluded: 1. Fractures of the 
spine may well be divided into two classes—first, fractures of 
the spine with injury to the cord; and, second, fractures of 
the spine without injury to the cord. 2. It is not best to 
decide what the treatment of an individual fracture of the 
spine should be from the statistics, because the lesion varies 
so widely. 3. In many cases of fracture of the spine it is 
impossible to state primarily whether the cord is crushed or 
pressed on by bone, blood, or exudate, except by an open 
operation. 4. Only by the persistence of total loss of re 
flexes, complete insensibility to touch and pain, and motor 
paralysis below the level of the lesion can total transverse 
destruction of the cord be diagnosed. 5. If pressure on the 
cord is allowed to remain for many hours, irreparable dam- 
age to the cord may take place. 6. Unless it is perfectly 
clear that the cord is irremediably damaged an open opera- 
tion to establish the condition of the cord and to relieve 
pressure is imperative as soon as surgical shock has _ been 
recovered from. 7. In certain cases of fractuure of the 
spine, when the cord is not injured, but is liable to injury 
from displacement of the fragments of a vertebra, rectifica- 
tion of the deformity and fixation of the spine may be used. 
8. If the cord is crushed, no matter what treatment is adopted, 
of necessity there will be a high rate of mortality. 


The Surgical Treatment of Intraspinal Tumors. 
Dr. RicnArp H. Harte, Philadelphia, said that the science 
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of spinal localization is now so well developed that it usually 
is not difficult to determine with accuracy the location of 
an intraspinal growth. What is usually understood by the 
term tumor of the spinal cord is an extramedullary but in- 
traspinal growth, like a sarcoma, a fibroma, or a myxoma, 
giving no evidence of its existence except by the symptoms of 
medullary pressure which it produces. There have been 
found records of 92 operations for spinal tumors, among 
which number 43 patients died, a total mortality of nearly 
47 per cent. The nature of the tumor is recorded in 88 of 
the reported cases. It was sarcomatous in two-fifths of the 
whole number (37 cases); adhesions, thickenings, etc., hold 
second place, with 11 cases; then come echinococcus, 8 cases; 
fibroma, 6 cases; syringomyelia, 5 cases; endothelioma, 4 
cases; psammona, 3 cases; cyst, 3 cases; fibromyxoma, 2 
cases; osteoma, 2 cases, and one each of myeloma, lipoma, 
lymphangioma, dermoid cyst, primary and secondary cancer, 
and one tumor of bone whose nature was not stated. Dr. 
Harte reported an interesting case of paraplegia from Pott’s 
disease, in which he resorted to laminectomy, with great im- 
provement. With very few exceptions, he said, it is impos- 
sible to determine the nature of the tumor before operation. 
He reported a case of dermoid eyst of the spinal canal in 
which he operated; the operation was followed by recovery. 
The patient was a girl, 7 years of age. Of 82 cases in which 
the region of the spine affected is given, the upper dorsal 
region was involved in 33 cases, or over 40 per cent. The 
tumor was found in the lower dorsal region in 24 cases, in 
the lumbosacral region in 14, and in the cervical region in 
11 cases. The cause of death is given in 28 cases. One-half 
of these were due to shock and hemorrhage, or to infection 
and meningitis, there being 7 fatal cases under each of these 
vategories. Eight patients died from exhaustion, 3 from 
recurrence of malignant growths, 2 from hypostatic pneu- 
monia, and 1 from bedsores and sepsis. The technic of the 
operation is essentially the same as that used in traumatic 
cases. 

Tubercular Conditions of the Spine Requiring Surgical and 

Mechanical Relief. 


Dr. DeForest WILLARD, Philadelphia, stated that the prin- 
cipal surgical measures employed for the relief of spinal 
caries are laminectomy for paraplegia; forcible immediate 
straightening of the kyphosis; forcible gradual straightening; 
erasion of carious bone; wiring of spinal processes; evacua- 
tion of pus accumulations; long continued fixation of the 
column, and hygienic measures to prevent the necessity for 
operative interference. Complete, methodical and long-con- 
tinued fixation of the spine with hyperextension and with 
helpful surroundings in the sunlight are the prime factors in 
securing new bone deposit necessary to replace the carious 
bone. Laminectomy for paraplegia is advisable only after 
long-continued and patient treatment along these lines for 
from one to two years, since the prognosis, especially in chil- 
dren, under these conditions is favorable and good powers 
of locomotion may be confidently expected. The operation 
is justifiable in selected cases in which loss of motion and 
sensation are progressively worse and the symptoms threaten 
life. If the tuberculous masses within the spine can be 
removed, and if extradural pachymeningitic deposits or pus 
can be evacuated, improvement may be expected, and in many 
eases relief occurs. The operation has a mortality of about 
25 per cent. from immediate shock; 36 per cent. within a 
month, while one-half the patients die within the next year, 
their lives being probably shortened by the operations; cases 
in which there is no improvement and death equal nearly 65 
per cent. Forcible immediate straightening of the kyphosis 
is an unsurgical and dangerous proceeding, in that it is liable 
to reawaken the tubercular disease and to weaken the col- 
umn. Forcible gradual straightening by supporting the ky- 
photic area on a pedestal is a valuable agent in relieving de- 
formity. Complete erasion of the carious bodies of the ver- 
tebre is an uncertain operation, in the dorsal region requir- 
ing section of ribs, with danger of wounding the pleura. Wir- 
ing of the spinous processes has not been tried sufficiently to 
demonstrate its helpfulness. Spinal abscesses, which contain 
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only liquefaction of caseation should be aspirated. When true 
pus forms, aseptic through drainage is advisable. 
Tumors of the Spinal Cord. 

Dr. J. COLLINS WARREN, Boston, read a paper in which hy 
reported three cases of tumor of the spinal cord operated on 
with good results. 

Spina Bifida. 

Dr. JAMES K. Moore, Minneapolis, presented an analysis of 
385 cases treated by excision. <A careful study of these re 
ported cases illustrating the experience of many surgeons, 
justifies him, he says, in drawing the following conclusions: 
1. Operation on children of very tender age is scarcely worth 
while, because it is accompanied by so large a mortality rate, 
and because it does not stop the progressing cases. 2. Da 
tients 5 or more years old can be operated on safely. 5. 
Patients with large or rapidly growing tumors, with hydro 
cephalus and with paralysis or deformities of the extremities 
are not cured. Finally, all that it ean be hoped to accom- 
plish by operation for spina bifida is to relieve the patient 
of an unsightly and annoying tumor after he has survived! 
the dangers of the affliction per se. 


Exophthalmic Goiter Treated Surgically. 


Dr. Tuomas W. HuNTINGTON, San Francisco, said that dur- 
ing the past three years he has treated surgically 9 patients 
suffering from this disease. In each instance, partial abla 
tion of one or both lobes of the thyroid was done, and one 
patient was subjected to three operations successively. Seven 
were females and 2 were males. Their ages ranged from 28 
to 56, the average age being 42 years. In 5 patients, the 
development of symptoms of exophthalmic goiter was asso 
ciated with pre-existing enlargement of the thyroid. Two of 
these cases were cystico-colloid. In 4, the development of 
characteristic symptoms was simultaneous with glandular lhy- 
pertrophy. All these cases were colloid. In the 5 cases in 
which the exophthalmic condition developed secondarily pre- 
existing glandular hypertrophy was noted during a period of 
of 6, 10, 34, 35 and 13 years, respectively. In this series, 
exophthalmic symptoms were noted 1, 2, 3, 2, and 2 years 
prior to operation, the average being 1 4/5 years. The dura- 
tion of symptoms in the primary or pure Basedow cases prior 
to operation was two years, three months, two months anid 
one year, the average being seven and one-quarter months. 
In this series 8 patients survived the operation and are liv- 
ing. One patient died on the twelfth day. The 8 living pa- 
tients were carefully watched and their status definitely 
recorded up to date. Dr. Huntington gave a detailed account 
of each case as it occurred. A wider experience in this par- 
ticular field, he states, has increased his faith in the value of 
surgical interference in carefully selected cases, and in con- 
clusion he repeated the statement he made in an earlier com- 
munication, namely, that the argument for early operation 
in malignant diseases applies here with equal force. Extirpa- 
tion should be undertaken before destructive changes have oc- 
curred, before the function of important organs is seriously, 
perhaps permanently, injured, and the patient’s vitality low- 
ered by chronic thyroid intoxication. 

A Review of Five Hundred Cases of Gastroenterostomy. 

Dr. WILLIAM J. Mayo, Rochester, Minn., gave a summary 
of all the operations performed by him and by Dr. Charles 
H. Mayo during fourteen years in which an incision was made 
in both intestine and stomach, and plastic union established 
to increase gastric drainage. The death rate includes every 
patient dying in the hospital without regard to the cause 
of death or to the length of time after operation. Of pyloro- 
plasty, there are 21 cases with no deaths, and 7 reoperations. 
Pyloroplasty has only a small field of usefulness. Finney’s 
gastroduodenostomy, 58 cases, 4 deaths, 2 deaths from other 
causes at a late date, 1] death in the first 46. Dr. Mayo says 
that there is a large field of usefulness for this operation in 
narrow stricture following the healing of ulcers, but it is less 
useful in unhealed ulcer. Of gastrojejunostomy, there are 
421 cases; benign, 307, death rate 6 per cent.; last 140 cases, 
4 deaths. Malignant, 114, death rate 18 per cent; in the last 
40, including radical operations for cure of cancer 5 per cent. 
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Murphy button, 157 operations, 139 anterior, and 18 posterior. 
This is the operation of choice after pylorectomy and partial 
yastrectomy. McGraw ligature, 38 operations. This is the 
yperation of choice by the anterior method in gastrojejunos- 
tomy for inoperable cancerous pyloric obstruction. There 
were 228 posterior suture operations. Robson’s bone bobbin, 
43 operations, with 4 deaths, and 4 secondary operations. 
Moynihan operation on 9 inch loop, 53 operations, with 3 
deaths; 7 patients were reoperated on for chronic bile re- 
curgitation within 15 months. Roux-Doyen operation, 48 
cases, 2 deaths, 2 secondary operations. Operation of choice 
js the Moynihan-Peterson without a loop, made by suture 
within 3 inches of the origin of the jejunum and obliquely 
on the posterior wall of the stomach with the inferior mar- 
vin at the greater curvature near the junction of the pyloric 
end with the body of the stomach. In the last 80 gastro- 
jejunostomies for benign disease there was only 1 death. 


A Simple Aseptic Surgical Technic. 

Dr. DupLtey P. ALLEN, Cleveland, Ohio, related observations 
on a series of 377 bacteriologic examinations of the hands, 
made at the close of operation, and on the clinical results ob- 
tained in 3,500 cases. The bacteriologic investigations were 
conducted in five series. In Series A, the cleansing of the 
hands was with soap and water, scrub brush and nail cleaner. 
lhe hands were then sterilized in Harrington’s solution. 
in operating the hands were encased in rubber gloves in which 
was sterile water. In each of 26 observations, cultures taken 
irom the hands at the close of operation were negative. In 
series B the washing of the hands was as in Series A. Twen- 
‘y-four observations showed that cultures were negative in 
each case. In Series C the washing was as in Series A, with 
the addition of thorough subsequent washing in 70 per cent. 
alcohol. In 42 observations the Staphylococcus pyogenes albus 
vas found in 8 cases, or in about 20 per cent. The conclusion 
reached is that alcohol is not efficient as a disinfectant and 
does not prevent the development of bacteria within the rub- 
ber gloves containing no germicide but simply sterile water. 
from these observations, it seems probable that if bacteria 
develop on the hands sterilized by alcohol, when in gloves 
containing simply sterile water, they will develop in the 
~ime manner on the hands prepared in the same way if 
encased in dry gloves with powder, as the hands become 
moist with perspiration. In Series D the hands were prepared 
as in Series C, and then washed in a solution of bichlorid of 
mereury, 1 to 5,000, and encased in rubber gloves containing 
the same solution. Sixty-four observations were made, all 
iegative except one, in which the Staphylococcus pyogenes 
i/bus was found. In Series E, the hands were washed as in 
series A, and then thoroughly washed with a solution of 
bichlorid of mercury, 1 to 5000, and encased in rubber gloves 
containing the same solutions. One hundred and two observa- 
‘ions were made. The hay bacillus was found in one case. In 
Series F the hands were washed as in Series D, and then 
cleansed in a solution of bichlorid of mercury 1 to 3000, and 
cnucased in gloves containing the same solution. Seventy-five 
observations were made. The Staphylococcus pyogenes albus 
vas found in a single case. 

The clinical observations were made on a series of 967 lap- 
arotomies. Of these, 687 were clean, and 288 were septic 
before operation. There were 2,533 operations other than 
liparotomies. This gives a total of 2,139 clean operations. 
ror the purpose of study the clean cases only were taken, 
since the question of asepsis can not be studied in cases 
septic before operation. Tables were presented by Dr. Allen 
showing the results obtained in all the various series of 
operations, as in hernia, varicocele, varicose veins, and lap- 
irotomies of all kinds, and in other miscellaneous operations. 
the results show from the whole series of 2,139 clean opera- 
tions but two deaths from sepsis. Erysipelas developed but 
once. Stitch abscess occurred in 58 cases, or in about 2.25 
per cent. The method of cleansing the hands finally adopted 
is to wash them thoroughly with soap and water, using the 
scrub brush for the palms of the hands, but only slightly on 
‘he baeks of the hands, and never on the arms, the object 
being to avoid irritation of the integument. The nail cleaner 
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is used only beneath the nails and not around the bases of the 
nails. The hands end arms are then washed in a solution of 
bichlorid of mercury, 1 to 5000, and encased in rubber gloves 
containing the same solution. Dr. Allen believes that the 
continued action of the solution of bichlorid of mercury in 
the gloves is a fundamental safeguard in preventing the de- 
velopment of bacteria within the gloves during operation. 
That this is true in practice is shown by the results obtained 
in the large number of cultures taken at the close of opera: 
tion. 

The conclusions reached from the various series of cultures 
and clinical cases are, Harrington’s solution, although  efli- 
cient, is undesirable, since it causes marked irritation of the 
hands and arms. The washing of the hands and arms should 
not be too violent, and the use of the serub brush should be 
confined to the hands. The arms should be washed by rubbing 
with gauze or a towel. The use of the nail cleaner about the 
base of the nails is unnecessary. Alcohol is not adequate as 
a germicide when used on the hands. A solution of 1 to 5000 
bichlorid of mercury, used after washing to disinfect the hands 
and arms, and then used in the rubber gloves, is thoroughly 
satisfactory in protecting against the development of bac 
teria within the gloves during operation. The rubber glove 
is a guaranty of safety, not only to the patient, but to the 
operator himself, when operating on infected wounds. <A 
mask over the face is not necessary. 


Suture of the Spinal Cord Following Complete Severance by 
Gunshot Injury. 

Dr. Grorce R. Fow er, Brooklyn, N. Y., reported the case 
of a man, aged 18, who was shot in the back from a 38- 
caliber revolver, at a distance of about 30 feet, somewhat from 
the right side. Shock was severe and paralysis of the lower 
extremities occurred at once. The bullet wound was one and 
one-fourth inches to the right of the median line and on a 
level between the tenth and eleventh dorsal spines. He was 
found to be paralyzed below the waist. Sensation was absent 
over all of both lower extremities and over the abdomen 
as high as one inch above the crests of the ilia, on the sides, 
and about half way between the symphysis and the umbilicus 
in front. The bowels moved involuntarily and irregularly, 
and without the volition or cognizance of the patient. There 
was considerable twitching of the muscles of both legs, espe- 
cially the toes. He was operated on May 9, 1903; ether an- 
esthesia. An incision was made, six inches long, over the 
spines of the vertebrae, the middle of the incision resting on 
the eleventh dorsal spine. The lamine of the tenth, eleventh 
and twelfth vertebra were removed by the chisel. The bullet 
was found lying transversely between the severed ends of the 
cord, concealed from view by a large blood clot, a very nar- 
row, ragged and a contused strip of dura, scarcely more than 
1/16 of an inch in width remained intact. The blood clot was 
carefully sponged away and the bullet removed. The ends 
of the cord were sutured with three fine chromicized catgut 
sutures, the dura being included in the sutures. No special 
difficulty was experienced in drawing together the ends of 
the cord and closing the defect, the latter representing in 
width the diameter of the 38-caliber bullet. The dura was 
further secured with a number of sutures of fine catgut and 
a drain consisting of a half dozen narrow strips of oiled silk 
protective introduced. The skin incision was sutured with silk- 
worm gut. Twenty-six months after the injury, voluntary 
motion was practically lost in the affected area. The patient 
was able to stand when supporting himself by the hands 
resting on an apparatus, and to make some locomotion by 
swinging movements in a special frame on wheels. The blad- 
der and rectum control was doubtful, the former acting auto- 
matically. The patient had the sensation that the bladder 
and rectum were about to empty themselves, and if the 
urinal or bedpan were brought to him promptly, soiling was 
prevented. The amount of urine passed in this manner prob- 
ably averaged more than a pint in the twenty-four hours. 
The urine was sometimes voided during sleep. Sensation was 
practically abolished in the entire affected region, with the 
exception of an area about five inches in length extending 
down the outer side of the right thigh, in which some sensa- 
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tion was present. Tactile sensations were recognized, but 
were usually referred to a point two or three inches distant 
from the point touched. Marked rigidity and spasticity of 
both legs were present. Patellar reflex was exaggerated; the 
Achilles was reflex marked. Ankle clonus was present on 
one side and absent on the other. The reaction of degenera- 
tion was absent. Bedsores developed in the third month 
which extended to the muscles and were six months in heal- 
ing. The skin showed but slight, if any, evidences of trophic 
disturbance. 
Intussusception. 


Dr. Maurice H. Ricnarpson, Boston, reported a case of 
intussusception in a boy aged 4. The operation showed an 
invagination of the small into the large intestine, so firm 
that reduction seemed impossible. The child’s condition was 
so bad that an enterostomy was performed, in the hope that 
a cure would be effected by spontaneous sloughing of the in- 
vaginated gut, life meanwhile being maintained through the 
enterostomy. Unfortunately the child died at the end of 18 
days; the immediate cause of death being a purulent bron- 
chitis. At the autopsy, no trace of the intussusception could 
be found. A careful search through the literature shows no 
case of spontaneous reduction of an intussusception in which 
the chain of evidence is absolutely complete. In this case, 
the diagnosis made before operation, and demonstrated before 
the staff of the Massachusetts General Hospital and a large 
audience, is unassailable. The lesson taught by this case 
would seem to be that greater efforts should be made for 
reduction, either by hydraulic or air pressure through the 
rectum or by manipulations after the abdomen has _ been 
opened. In Dr. Richardson’s experience, however, the results 
have been fatally compromised by just such efforts. It 
seems questionable, therefore, whether in view of the great 
rarity of spontaneous reduction and of the almost universal 
failure of the milder palliative measures, one will ever be 
justified in selecting any but those operative measures which, 
undertaken at the earliest possible moment, can not fail to 
remedy completely and effectively the disease. 


Constriction of the Duodenum Below the Entrance of the 
Common Duct and Its Relation to Disease. 


Dr. A. J. OscuNner, Chicago, reported a series of cases in 
which operation was performed for the relief of cholecystitis, 
and in which there is frequently present a constricted condi- 
tion of the duodenum just below the entrance of the common 
duct. This was usually accompanied with dilatation of the 
duodenum above this point. The dissection of a number of 
cadavers demonstrates a marked inerease in the circular 
muscular fibers of the duodenum beginning at a point from 
1 to 3 em. below the entrance of the common duct, and extend- 
ing for a distance of 1 to 4 cm., forming a broad sphincter. 
It seems likely that this sphincter has much to do with the 
physiologic function of the duodenum, facilitating the mixing 
of chyme with bile. It also seems likely that this sphincter 
serves the purpose of establishing a condition of rest in 
this portion of the alimentary canal in case of irritation of 
the biliary or pancreatic ducts. Dr. Ochsner gives a tabulated 
list of 14 cases of dilatation of the duodenum which he has 
met with among patients operated on for the relief of gall- 
bladder disease. 

Perforation of the Gall Bladder. 


Dr. ARCHIBALD MacLaren, St. Paul, Minn., reported ten 
cases of this condition, and said that gall bladder perforations 
are comparatively rare, especially if observations are con- 
fined to ruptures due to violence, ulceration and gangrenous 
inflammations. If we add to these the cases of cholecystitis 
in which inflammatory products have evidently escaped from, 
or passed through, the wall of an inflamed gall bladder, even 
though we may not find the perforation itself, the number of 
cases is considerably increased. Such abscesses about the 
gall bladder, either in the free peritoneal cavity or in the 
neighboring liver tissues are rare as compared with appen- 
diceal abscesses; but are not uncommon and unquestionably 
should be included when studying perforations of that organ. 
Fistulous passages between the gall bladder and duodenum, 


stomach, or colon, are, of course, due to perforation of (h 
gall bladder. Most perforations of the gall bladder occur i; 
neglected cases in which gallstones have been known to exist 
for long periods of time and in which the patient has had 
ample warning through many attacks of biliary colic. Dr. 
MacLaren has operated in 80 gallstone cases, 9 of which were 
perforative in character. ‘There were 8 recoveries and | 
death. In this fatal case, he believes that the result would 
have been the same even though the gall bladder had been re 
moved, because with gangrene of the gall bladder and neigh- 
boring liver tissue, and especially in the presence of a local 
ized abscess, any operative work which disturbs this abs: ess 
wall will only spread the infection and lessen the chance of 
recovery. He believes that in any perforative case which 
goes on to the formation of a localized abscess, the wisest 
course is to open and drain the abscess, waiting until a later 
time to deal with the gallstones or the disease of the gall 
bladder. 
Resection of Portions of Chest Wall. 


Dr. Emmet Rixrorp, San Francisco, read a paper in which 
he discussed the subject of excision of portions of the chest 
wall for malignant tumors and reported cases in which he 
had operated. 


MINNESOTA STATE MEDICAL SOCIETY. 
Annual Meeting, held in St. Paul, May 81-June 1, 1905. 
The President, Dr. Jomnn W. Beit, Minneapolis, in the Chair, 
Oppose Cheap Work. 


A resolution was adopted at the opening session providing 
that any member who should bid for fraternal insurance or 
club work at prices lower than the regular fee table would be 
liable to loss of membership, and that any branch societs 
permitting such procedures would be liable to lose its charter. 


Equal Admission Requirements. 


The committee having in charge the standard of admission 
to the medical department of the state university protested 
against the lower standard for admission to the homeopathic 
department now obtaining, and recommended that the stand- 
ard for admission to the regular school ought to be raised 
and the requirements for the homeopathic school raised to the 
same standard. This recommendaticn was adopted by the 
House of Delegates. 

Reports of Officers. 


The report of the treasurer showed a balance on hand of 
$2,810, and the secretary reported a total membership of {)84, 
an increase of 98 for the year. 

The recommendation of the council that no county society 
be given a charter until it has five members was adopted. 


Addresses. 


In his presidential address Dr. John W. Bell reviewed the 
work of the society during the year. 

Dr. WILLIAM L. RopMAN, Philadelphia, gave aa exposition 
of the progress of surgery. 


Tuberculosis Symposium. 


Following the oration in surgery the tuberculosis problem 
was discussed from various viewpoints. Dr. Henry M. 
Bracken, St. Paul, discussed the care of tuberculous patients 
and stated that most of these cases, if taken in time, could 
be cured by sanatorium care. Dr. H. Longstreet ‘Taylor, St. 
Paul, spoke especially «f sanatorium treatment, and Dr. 
George D. Head, Minne; olis, of the dispensary treatment o! 
tuberculosis. 

Critic:se State Examining Board. 

Dr. ArtiUR Sweexry. St. Paul, presented a paper entitled 
“The State Board of Medical Examiners; a Criticism,” in 
which he declared that the board had become useless throug) 
inactivity. It had carefully examined its applicants, but had 
utterly failed to prosecute medical irregulars and frauds. 

Dr. BuRNsipE Foster, St. Paul, said that county attorneys 
should be urged by the state board to prosecute such cases, 
but that this had not been done. 
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Dr. OLE E. Linger, Minneapolis, claimed that the board had 
secured only one conviction since it was organized. 

Dr. HaLpor SNEvE, St. Paul, considered the board as at 
present constituted a useless body and said that it should be 
abolished. 

State Journal Proposed. 

The president recommended the publication of a monthly 
medical journal as the official organ of the society. On mo- 
tion this matter was referred to a committee to report next 
year, 

Election of Officers. 

The following officers were elected: President, Dr. Charles 
Il. Mayo, Rochester; vice-presidents, Drs. David N. Jones, 
Gaylord; Theodore Bratrud, Warren, and Samuel H. Boyer, 
Duluth; secretary, Dr. Thomas MeDavitt, St. Paul; treasurer, 
Dr. Richard J. Hill, Minneapolis, and delegates to the Amer- 
ican Medical Association, Drs. William A. ffall, Minneapolis; 


Harper M. Workman, Tracy, and John T. Rogers, St. Paul. 


Therapeutics 


{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns. } 


Saline Injections and Rectal Feeding in Gastric Ulcer. 


The treatment of acute gastric ulcer, according to F. VD. 
Boyd in an abstract in Med. Review of Reviews, is rest for the 
stomach. An adult resting requires on an average 2,000 
calories per diem to maintain the proper balance of nutrition, 
and it has been found that rectal absorption ranges from 300 
to 500 calories daily. Rectal alimentation, therefore, means 
partial starvation and, in addition, it causes an increase in 
intestinal putrefaction. It is the common belief that sub- 
stances injected into the large intestine reach only to the 
ileocecal valve, but, according to this author, particles under 
favorable conditions may reach the stomach. In this connee- 
tion he quotes the experiments of Giitzner, that if starch 
emulsion be injected into the rectum with a normal saline 
solution, the starch ean be washed out of the stomach in from 
four to six hours afterward. This occurs partly through re- 
current peristalsis or, more probably, by the action of the 
surface epithelium of the intestine. It is probable, therefore, 
according to this author, that rectal feeding may interfere 
with gastric rest, as considerable pain and vomiting fre- 
quently follow nutrient enemata. He recommends, therefore, 
in the beginning a mild aperient. No food should be given 
by the mouth during the period of physiologic rest of the 
stomach, Every six hours one pint of warm normal saline 
solution is syphoned into the bowel by means of a soft cath- 
eter and a filter funnel. This relieves thirst. If irritability 
be present, a small amount of morphin may be introduced into 
the reetum. 

No fluid should be taken by the mouth. Water is not ab- 
sorbed by the stomach to any great extent, and must be 
passed into the intestine, and thus sets up peristalsis, conse- 
quently it must not be given, especially if gastric hemorrhage 
be present. The mouth and teeth must be properly cared 
for, as salivation and irritating secretions from the mouth 
are swallowed and gastric irritation is set up. In simple 
ulcer complete rest for from twenty-four to forty-eight hours 
Will cause all pain and gastrie hyperesthesia to pass away. If 
‘hese symptoms continue under this treatment for three days 
it means that the healing process is not going on and that 
adhesions are probably present. The period of complete rest 
should continue for from four to six days, and after this milk 
in small quantities may be given. It is unnecessary to pep- 
tonize the milk, but it should be diluted with water, with the 
addition to a small amount of sodium bicarbonate or phos- 
phate, 

At the end of the second week the patient may take sufli- 
cient milk to maintain the nutritive balance and the diet 
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may be gradually increased till at the end of four weeks the 
patient may be placed on a convalescent diet without discom 
fort. 

The treatment of gastric hemorrhage is the same as that of 
acute ulcer. Severe or repeated hemorrhages may require 
more active treatment. Of the medicinal preparations recom- 
mended to check hemorrhage, Boyd recommends morphin 
hypodermically and adrenalin by the mouth. Ile recommends 
lavage in cases of hemorrhage, against the usual opinions, 
stating that its benefit more than counterbalances its dan- 
gers. The presence of coagulated blood in the stomach causes 
vomiting and increased peristalsis which is more likely to 
disturb clot formation than lavage when carefully carried out. 
Ile, therefore, recommends lavage, using water at a tempera- 
ture of from 104 to 105 F. Iced water is not recommended, 
as it tends to induce shock. 

I’, P. Henry, in Amer, Med., recommends rest, both general 
and local, in the treatment of gastric ulcer. He states that 
this may be carried out by putting the patient to bed an. 
nourishing him by rectal enemata. He recommends Ewald’s 
mixture for rectal feeding: Two or three eggs beaten up with 
a tablespoonful of cold water. A small quantity of starch is 
then boiled with half a eupful of a 20 per cent. solution of 
grape sugar to which is added a wineglassful of red Rhine 
wine; the egg mixture is then slowly added, taking care that 
the fluid is not hot enough to coagulate the eggs. Eight 
ounces is sufficient at one feeding, preceded by a simple saline 
enema. These nutrient enemata should be continued for 
three days, followed by small amounts of food, consisting of 
milk or gruel, by the mouth. When milk disagrees with the 
patient, buttermilk or boiled or peptonized milk is recom- 
mended, gradually inereasing the diet to raw or soft boiled 
eggs, beef, mutton and chicken broths. 

The medical treatment, according to this author, is of see- 
ondary importance. Bismuth subnitrate is recommended in 
half-dram doses three times daily, suspended in barley water 
or mucilage. Severe pain demands morphine. Vomiting may 
be checked by morphin or cocain. Hematemesis may be 
checked by hypodermic injection of ergot or adrenalin, Gallic 
acid and lead acetate are also of value. Some form of anemia 
frequently accompanies gastric ulcer. The blood should be 
improved by some bland form of iron after the acute symp- 
toms have subsided. For this purpose Ewald recommends a 
2 to 3 per cent. solution of the sesquichlorid of iron, taking 
one teaspoonful thrice daily in a wineglassful of egg water, 
making a solution of albumin by adding one part of egg 
albumin to two parts of water. 

Some authorities recommend a combination similar to the 
following in cases of gastric hemorrhage: 


30! 

M. Sig.: To be taken at one dose. Or: 

Acidi hhydrocyanici m. 130 
Liq. morph. hydrochlor (1 per cent.) .m. x 165 
Aque chloroformi q. 8. ad............. 15 | 


M. Sig.: At one dose and repeat three times a day. 

Hyperchlorhydria not infrequently precedes ulcer formation. 
To counteract this condition bismuth subnitrate is recom- 
mended in large doses after meals, put up in wafers or sus- 
pended in mucilage. 

The following combination is of value: 


M. Ft. chart. No. i. Sig.: One such powder after each 


meal. 

Constipation may oceur with the administration of the 
foregoing, and under such circumstances a saline laxative is 
indicated. 

Tabes Dorsalis. 

The general and symptomatic treatment of tabes dorsalis, 
according to Med. News, consists in: 1. Avoid carefully all 
physical and mental exertion as well as alcoholic and sexual 
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excess. 2. Every day on arising administer friction along 


the vertebral colunn by means of a horsehair glove. 


The following should be taken every other day before 
meals: 
Mellis q. s. | 
M. Ft. pil. No. xxx. Sig.: One pill before each meal and 


repeat every second day. 

During the alternate days the following is recommended: 

M. Sig.: One to two teaspoonfuls after each meal, in a 
glass of milk. 

If the cause of the trouble is specific, mercurial inunctions 
are indicated. 

If the pains are very severe the following combination is 
recommended: 


Cocaine hydrochlor................. gr. Vv 30 


M. Sig.: Fifteen drops to be injected hypodermically to 
relieve the pains. 

To counteract the urinary and ocular affections one or two 
pills a day of the following combination is recommended: 


er. lil 20 
er. v 30 


Pulv. glycerhize....... 
Mellis q. s. 
M. Ft. pil. No. xx. Sig.: One or two pills daily. 
The bowels must be kept active with glycerin enemata, or 
one of the following pills may be substituted: 
R. Podophyllin 
Ext. cascare sagrade 
Mellis q. s. 

M. Ft. pil. No. x. One pill at bedtime for bowels. 
Acute Anterior Urethritis of Gonorrheal Origin. 

The following outline of treatment to be followed in cases 
of acute anterior urethritis of gonorrheal origin is recom- 
mended by E. G. Ballenger in Southern Medicine and Sur- 

For the successful outcome of the treatment a well- 
regulated method of living is of the greatest importance. 
The patient should avoid all sexual excitement, alcohol, coffee, 
highly seasoned food, condiments, gravies, excessive use of 
tobacco and any violent exercise. The diet should consist of 
milk, buttermilk and other light, easily digestible substances 
that do not overload the urine. Large quantities of plain or 
lithia water, or lemonade, are of value, and the bowels should 
be regulated by mild laxatives or aperient mineral waters. 

It should be kept in mind that the great feature of gono- 
cocci is to linger and to recur. 

Internal medication is of great value. The author recom- 
inends balsam of copaiba and oil of sandalwood as of great 
benefit when given in doses of five minims (.30) each, three 
or four times daily, if no stomach disturbances arise. 

In using urethral injections of the silver preparations the 
patient should be instructed to pass urine before the injec- 
tion. The sides of the meatus are so pressed as to retain the 
fluid after the syringe has been removed. The fluid should be 
retained for five or ten minutes after each injection. The in- 
jections should be repeated once in three hours during the 
first three days, and gradually reduced to three a day and 
continued until the quantity of pus is very small. A satu- 
rated watery solution of hydrastin muriate should then be 
substituted for the silver and continued for from ten days to 
two weeks. If shreds and discharge are still present at the 
end of two or three weeks a more astringent preparation may 
be given, but always avoiding one that burns. 

For this stage of the disease the author recommends the 
following combination: 

Cupri sulph gr. X-XV |65-1 

or. xX 165 


Sig.: 


ge 


M. Sig.: To be used as an injection. 
If a burning sensation appears the injection should be 


diluted. The meatus should be anointed with vaselin during 
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the acute stage to prevent its being glued together or to stjck 
to the protecting cotton and thus create a damming back of 
the discharge in the urethra. The patient should be urged yo 
attend to proper hygiene, diet and medication until the shreds 
disappear from the urine. 


Medicolegal 


Privilege Not Severable. The First Appellate Division of 
the Supreme Court of New York says that in the personal j)) 
jury case of Powers vs. Metropolitan Street Railway Company 
the plaintif! called as a witness, for the purpose of proving 
the extent and nature of his injuries, the surgeon at the hos 
pital to which he had been taken, who examined and treated 
him at that time. After the surgeon had been sworn, and be- 
fore his direct examination was begun, the plaintiff’s counsel 
stated that he called the witness for a special purpose, an! 
asked that the cross-examination be limited to that purpose; 
but he did not state what that purpose was. The witness, in 
response to questions, then testified that he had charge of the 
plaintiff while in the hospital, and, on being handed a card, 
he stated that the memorandum on it was in his handwritiny, 
was made at the time the plaintiff was in the hospital, and 
that it expressed his opinion at that time of the plaintiff's 
case; that it was a diagnosis of the case, and that, without 
reference to it, he could not, from memory, state the plaintitl’s 
condition at the time. After examining the card, apparently 
for the purpose only of refreshing his memory, he testified 
that the plaintiff had phlebitis, contusion and thrombosis of 
the saphenous veins, explaining the meaning of those terms. 
On cross-examination he testified to being connected with the 
Vanderbilt Clinic, where he had seen the plaintiff, examined and 
treated him. He was not allowed to testify as to plaintifl’s 
condition while attending the Vanderbilt Clinic, the testimony 
being excluded as not proper on cross-examination. Afterward 
he was called as a witness for defendant; his testimony was 
then excluded as privileged, which the court holds was error. 

sy calling out the testimony which the plaintiff did from the 
physician as to his condition immediately after the accident 
for the purpose of showing the nature and extent of his in 
juries, the court says that the plaintiff waived the privilege 
granted him under Section 834 of the Code of Civil Procedure, 
and authorized the physician to disclose all the information 
acquired while in attendance on him professionally. Having 
once waived his privilege, and introduced the physician's tes 
timony as to his injuries, the plaintiff could not again claim 
the benefit of the privilege for the purpose of excluding 
other testimony by the same physician as to the development 
and progress of the same injuries at a subsequent date. Hay 
ing opened the door to let in the testimony of his physician 
as to the injuries at one time, he could not again close it 
so as to exclude the testimony of the same physician whic 
related to the progress and development of those injuries. 

It appeared that this physician, at the time of the trial, 
was in attendance as an expert for the defendant, and, the 
court says, the plaintiff doubtless feared that his opinion 
might be biased by that fact, and his testimony might, there 
fore, be prejudicial to the plaintiff’s cause of action; but, 
while that fact might have a bearing on the weight to be given 
to the testimony, it was not a ground for excluding it. The 
plaintiff saw fit to rely on the physician to testify as to (he 
examination made immediately after the accident and the con 
dition then existing. Having done this, he could not close the 
physician’s lips as to a condition existing subsequent thereto, 
when the condition, according to his own claim, resulted from 
those injuries. The plaintiff could not sever his privilege ~ 
as to waive it in part and retain it in part. Having one 
waived it on the trial, it then ceased to exist, either partial!) 
or entirely, at least so far as that trial was concerned. 

Right to Be Paid for Attending Inquest.—Section 515 of the 
Iowa Code provides that the coroner “shall hold an inques! 
on the dead bodies of such persons only as are supposed to 
have died by unlawful means.” ete. By virtue of Section »~", 
when he deems it requisite, “he may summon one or more 
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physicians or surgeons to make a scientific examination, who 
shall receive a reasonable compensation to be allowed by the 
poard of supervisors.” In the ease of Finarty vs. Marion 
County, which was brought by a physician to recover for 
services rendered in) making such an examination on the 
summons of the coroner, the defense was made that the inquest 
was not lawful “for the reason that not the slightest suspicion 
or supposition existed that the deceased person had come to 
lis death by unlawful means.”’ But the Supreme Court of 
lowa affirms a judgment in favor of the physician. It says 
that from the simple reading of the provisions quoted it 
seems clear enough that the supposition on which jurisdiction 
io act is made to rest must be one which arises—and, for that 
matter, exclusively so—in the mind of the coroner. He cer- 
tainly could not justify himself for acting in any given case if 
the facts presented to him were such as that his own mind 
rejected the supposition that death had been caused by unlaw- 
ful means. However, the allegation of the county amounted 
to nothing more than an assertion that the county, from the 
information gathered from it, had reached the conelusion 
that there waS no room to suppose or to suspect that death 
had resulted from unlawful means. The allegation, then, was 
of a conclusion; not only that, but it must be apparent that 
the subject-matter thereof was wholly immaterial. A second 
sufficient answer to the county’s contention was that the coro- 
ner was acting within the forms of law and in the apparent 
exercise of his lawful jurisdiction. In such eases it is not 
for a witness, whether he be subpenaed or summoned, to 
stand on the order of his going until a satisfactory showing is 
made to him that jurisdiction in the tribunal which demands 
lis attendance is so far perfect as that he may be certain of 
lis compensation in case he obeys. It is for him to answer, 
and, in cases where it is provided by statute, it is for the 
county, on proper demand, to pay. 


Insurance Liability After Diabetes and Death After Injury 
to Thumb. -The Supreme Court of Minnesota says, in White 
vs. Standard Life and Accident Insurance Co., that an aeci- 
dent insurance policy provided that the company should be 
liable for injuries or death caused solely by accidental means, 
and expressly exempted it from liability if death resulted, 
wholly or in part, directly or indirectly, from any bodily dis- 
ease or infirmity of the insured. The evidence in the case 
showed that, at the time the policy was issued, and at the 
time of the insured’s death, which was claimed to have been 
the proximate result of an accidental injury to one of his 
thumbs, he was affected with diabetes, and the evidence was 
conclusive that such disease directly co-operated with the in- 
jury in causing death. The court holds that the company 
was not liable under the policy. It says that similar policies 
have been before both the state and federal courts, and the 
consensus of judicial opinion is that, subject to the exceptions 
contained in the policy, if the injury be the proximate cause of 
death, the company is liable, but, if an injury and an existing 
bodily disease or infirmity coneur and co-operate to that end, 
no liability exists. If, however, the injury be the cause of 
the infirmity or disease—if the disease results and springs 
from the injury—the company is liable, though both eo-oper- 
ate in causing death. The distinction made in this particular 
is found in that class of cases where the infirmity or disease 
eXisted in the insured at the time of the injury, and, on the 
other hand, that class of cases where the disease was caused 
and brought about by the injury. And even in cases where 
the insured is afflicted at the time of the accident with bodily 
disease, if the accidental injury be of such a nature as to 
cause death, solely and independently of the disease, liability 
exists. The rule of proximate cause, as applied to actions of 
iegligence, can not be applied in its full scope to contracts of 
‘his nature. But for the express reservation contained in this 
poliey, the injury complained of in this case would, applying 
the ordinary rule of proximate cause, very properly be held the 
lirect cause of the insured’s death, but the fact that he was 
afflicted with diabetes at the time, which was aggravated by 
‘he injury and contributed to his death, removed the case 
from that rule and brought it within the exceptions of the 


poliey. Nor was the rule in any way affected or changed by 
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the fact that the company was informed, at the time the pol 
icy was issued, of the existence of the bodily infirmity. In 
such case the insurer contracts to indemnify the insured from 
accidental injury, knowing the existence of his bodily in 
firmity, but with the reservation and exception that the in 
surer will not be liable if such infirmity, directly or indirectly, 
co-operate with an accidental injury in causing death, 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
July 0. 
1 *Gall Spider Cases. KR. T. Morris, New York. 
2 Blood Pressure Observations for the Practicing Physician 
Brush, Baltimore. 

3 *Fractures and Dislocations of the UIna. J. 8. Wight, Brook 

4 echolemia in Neurasthenia, R. Hichardson, Baltimore. 

5 *hecent Views Regarding the Treatment of Nephritis. J. 8. 

McLester, Birmingham, Ala. 

1. “Gall Spider Cases.”—Morris says webs of peritoneal ad 
hesion are found in the bile-tract region so commonly that 
they have come to be looked on almost as a normal character 
istic of the region by postmortem examiners. The significance 
of these webs of adhesion has been overlooked in the same 
way that we overlooked the significance of adhesions in the 
cecal region previous to our knowledge of appendicitis. Peri- 
toneal adhesions in the bile-tract region cause symptoms that 
are commonly diagnosticated as belonging to a large group 
of gastrointestinal disorders, and Morris believes that the sub- 
ject is one that is to attract the widespread attention of 
physicians immediately. Rules are given for making the diag- 
nosis in “gall spider cases,” as he characterizes them. He re- 
moves the gall bladder and prevents recurrence of adhesion 
by the employment of Cargile membrane. 

3. Fractures and Dislocations of the Ulna.—Wight treats 
this subject in a systematic manner. There are (1) fracture 
of the styloid process, (2) fracture of the shaft of the ulna, 
(3) fracture of the olecranon, (4) fracture of the coronoid 
process. The dynamic relations are fully treated and the 
mechanism of the injuries explained in detail. The results are 
explained in the clinical reports illustrating the different frac- 
tures. Wight gives a basis from which to determine the 
nature of an old fracture to the ulna, The patient suffers 
pain in the joint; this is sometimes severe. The power of 
flexion is generally lost, although in some instances there 
is good command over the motions of the forearm, mostly 
for the reason that some of the fibers of the tendon of the 
triceps remain attached to the upper end of the lower frag- 
ment. The patient has a sense of insecurity in his injured 
limb, which may be best explained by saying that the co- 
ordinate action of the elbow joint has been impaired or lost. 
This impairment is different in different persons. It would 
appear as if the codrdinate circle of the joint function had 
been more or less broken into; this circle is made up of bone, 
nerve and muscle. Therefore, there should be no difficulty in 
understanding the disability which follows the break in thie 
correlated bone. It would seem to be nearly impossible for 
the ulna to be dislocated by the application of violence to 
its lower end, unless we take into account those cases in which 
there has been a fracture of the external condyle; in such a 
case the ulna is dislocated backward, and is accompanied by 
the head of the radius and the broken off external condyle. 

4. Cholemia in Neurasthenia.—Richardson reviews the eti- 
ology and symptomatology of cholemia, calling attention to 
the nervous symptoms with which it is associated. The pres- 
ence of bile pigment in the plasma and the cerebrospinal fluid 
in certain cases of neurasthenia is the primary cause of the 
disease. He recommends mercury in small doses in combina- 
tion with sodium glycocholate mass, with the administration 
of large quantities of water containing the inorganic salts of 
the plasma in normal proportion as well as alkalies in full 
doses. He considers that this form of neurasthenia has a bad 
prognosis, the disease often progressing to a true insanity. 
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». Recent Views Regarding the Treatment of Nephritis. 
McLester thinks that the practice of giving large quantities 
of fluids in cases of acute nephritis is still very general and, 
owing to the intolerance of the acutely inflamed kidney to 
water, is productive of much harm. As a diet in this disease 
he indorses a milk and cream mixture. In chronic interstitial 
nephritis he advocates moderate restriction of fluids to relieve 
as much as possible the heart, and thinks the diet usually 
prescribed is too low in proteids to maintain -he necessary 
nutritive equilibrium. 


Medical Record, New York.. 
July 15. 

6 *American Medical Association: Its Origin, Progress and Pur- 

ze pose. L. S. MeMurtry, Louisville, Ky. 

+ *Delay of Old Age and ihe Alleviation of Senility. C. G. Stock 
ton, Buffalo, N. Y. 

8 *Congenital Absence of Tibia: Transplantation of the Head of 
Ilibula: Arthrodesis at Ankle Joint. ‘T. Il. Myers, New 
York. 

9 Examination of Rectem and Its Value in Diagnosis. C. J. 
Drueck, Chicago. 


6.—Tue JourNaL, July 15, 1905, page 145. 

7.—Id., page 165. 

8. Congenital Absence of Tibia. Transplantation of Fibula. 
Arthrodesis at the Ankle Joint.—Myers’ patient was a boy of 
2 years, who was perfectly developed except in the right 
lower extremity, from which the tibia was entirely absent. 
The femur was normal in shape, but slightly atrophied, and 
the head of the fibula articulated loosely with the upper and 
posterior part of the external condyle of the femur. The foot 
was in marked equinovarus. The leg was two and three-quar- 
ters inches shorter than the other, and, as it was useless for 
walking, the child had always gone about on his knees. As 
there was no reaction of degeneration among the leg mus:les, 
it was thought that development would follow the use of the 
limb if this could be secured. The head of the fibula was ac- 
cordingly freed from its attachments and brought into posi- 
tion between the condyles of the femur, where it was secured 
by suitable manipulation of the ligaments. The object of this 
operation was to lengthen the limb (about three-quarters of 
an inch was gained) to secure a stable support for the body 
weight, and to preserve the mobility of the joint. The ankle 
joint was then opened, the external malleolus cut off, and the 
fibula placed squarely on the astragalus and united to it by 
sutures. The object was to lengthen the limb, to correct the 
deformity, and to secure a stable position of the foot. Recov- 
ery was uneventful and now, ten months after operation, the 
boy can walk about all day with a splint, can flex his leg 
ninety degrees, and can almost fully extend it. Meyer reviews 
the etiology of the deformity and cites six other cases, which 
he says are all that have been treated by transplantation of 
the fibula. While in cases of this sort a splint and high shoe 
will probably always be required, still this is usually prefer- 
able to the alternative, which is amputation. 


Medical News, New York. 
July 5. 


10 *American Medical Association: Its Origin, Progress and Pur 
pose. L. S. McMurtry, Louisville, Ky. 

11 *Delay of Old Age and the Alleviation of Senility. C. G. Stock- 
ton, Buffalo, N. Y. 

12 *Infiuence which the Acquisition of ‘Tropical Territory by the 
United States Has Had, and is Likely to Have, on American 
Medicine. G. Blumer, San Francisco, Cal. 

13 *Treatment of Diarrhca in Children. J. E. Winters, New 
York. 

14 Epilepsy, the Result of Gastrointestinal Disturbance. F. TI. 
Murdoch, Pittsburg, Pa. 

15 Three Additional Cases of Primary Sarcoma of the Stomach. 
If. Brooks, New York. 


10.—Tne JouRNAL, July 15, 1905, page 145. 

11.—Id., page 165. 

12.—Id., page 169. 

13. Treatment of Diarrhea in Children.—Winters calls atten- 
tion to the difference between diarrhea and dysentery and 
states that though they are two entirely distinct diseases, they 
may both exist in the same patient at the same time. He 
states that diarrhea is purely a food disorder and is, there- 
fore, preventable. Prompt appropriate treatment arrests it at 
once, therefore, it should never be fatal. The first step in the 
treatment is the removal of the cause, and Winters believes it 
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can best be accomplished by prompt administration of cast«; 
oil. After the detergent, cleansing, purifying action of the oj 
has ended, only water should be given for about twenty-fou 
hours. In vety severe cases from thirty-six to seventy-fou 
hours must elapse before food is given. ! After this period 
intestinal rest, food in a modified and Weakened form of that 
which is physiologic for a well child of the same age, may he 
given. Winters gives explicit directions for modifying the 
food for children of various ages. Hle does not approve of thy 
barley water and dextrinized cereal diet for young infants 
either in health or in disease. 


Boston Medical and Surgical Journal. 
July 13. 

16 *American Medical Assuciation: Its Origin, Progress and Pur 
pose. L. S. MeMurtry, Louisville, Ky. 

17 *Delay of Old Age and the Alleviation of Senility. C. G 
Stockton. 

18 *Neurasthenia, A Study on Btiology. Treatment by Occupa 
tion. Hl. Hall, Marblehead, Mass. 

19 Seniie Albuminuria. A. Austin, Boston. 

Reeording of Rotation Deformity by Vrojecting Ilorizonta 
Points. HL. O. Feiss, Cleveland, Ohio. 

21 Anal Fissure. T. Hill, Boston. 


16.—Tue JourNAL, July 15, page 145. 

17.—Id., page 165. 

18. Neurasthenia.—Hall states that although the term neu 
rasthenia seems about to lose its identity in a better and 
more accurately descriptive nomenclature, still it is a very 
convenient expression, and one which will be readily under. 
stood to refer broadly to a wide range of functional mental 
and nervous deviations. The confirmed neurasthenic with his 
tangle of mental and nervous symptoms, presents an appalling 
problem to the conscientious physician. Hall believes that 
some of the confusion which clouds our understanding ot 
neurasthenia and its treatment may arise from the fact that 
we look at the disease as a whole, and that such a view of 
any complicated body is bound to be misleading. An exam- 
ination of the daily life of the average neurasthenic, he states 
will reveal, in most cases, the grossest maladjustments. The 
patient’s whole personality is at war with its environment. 
It is evident that here is a condition which, if not relieved. 
can perpetuate indefinitely, some, at least, of the most impor- 
tant neurasthenic symptoms. We may be dealing with elabo- 
rate toxins of over and perverse functioning, with physical dis- 
ease and suffering, with personal predisposition and with 
heredity, but we are also dealing with matters of everyday 
living, and we are deeply concerned with two things—the atti- 
tude of the patient toward his environment and also with that 
environment. If the necessity for prolonged physical rest can 
be eliminated, Hall believes that the ideal life for the neuras- 
thenic is one of occupation. The life of the artisan recom- 
mends itself in the treatment of this condition because in 
itself it is simple and is without the complications of social, 
business or professional life and may be so complete and satis- 
fying as to compel devotion. Hall believes that the neuras- 
thenic who can drop the conditions of his old life to become a 
successful weaver or potter thereby simplifies life immeasur 
ably. The kind of life chosen as most frequently applicable 
and least likely to foster neurasthenia is that of productive 
industry. The difficulties of transferring the patient to this 
for him, ideal environment are not so great as might at first 


be supposed. 
New York Medical Journal. 


July 15. 
22 Diagnosis and Treatment of Gastric Uleer. CC. B. Nammack, 
New York. 
25 Safety X-ray Tube. H. G. Piffard, New York. 


24 Report of Operations Performed at the Publie Clinies ff 
Students et the German Ilospital During the Session ©! 
1904 and 1905. J. B. Deaver, Philade!phia. 

25 Popliteal Aneurism. Surgiecar Treatment. M. Taylor, 
Richmond, Va. 

26 Bronchoscopy for Remova! of Foreign Bodies from the Lungs 
EK. F. Ingals, Chicago. 

7 Case of Papilloma of Kidney with Nephrectomy. J. B 
Boucher, Hartford, Conn. 


2s Six Lectures on the Disease of the Blood. J. M. Swan, 
Philadelphia. 

29 *Treatment of Erysipelas of Face. FP. W. Monroe, Spring 
field, Ill. 


29. Treatment of Erysipelas of the Face.—Monroe says that 
in treating erysipelas an attempt should be made to shorten 
the course and to modify the severity of the disease. To 
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accomplish this the proliferation of the infecting organisms 
in the skin must be inhibited and the patient must be stimu- 
lated and supported in order to overcome and to eliminate the 
toxins. If a wound be the site of infection it should be care- 
fully cleansed. The face should be washed with warm water 
and soap, and with aleohol, to remove all dirt, epithelial 
debris and oleaginous matter in order that the antiseptic 
applied may be more readily absorbed. The antiseptics are 
best applied in the form of cold wet dressings, and Monroe 
-tates that the best of these are solutions of aluminum ace- 
tate, bichlorid of mercury from 1 in 5,000 to 1 in 2,000, ich- 
thyol 10 per cent., and carbolie acid. Ie believes that as there 
is undeniable evidence that carbolie acid is readily absorbed 
hy the skin, it should be given the preference, but should be 
used with care, He applies it on gauze pads four or six 
layers in thickness, and remoistened about every hour. Over 
this he places a thin, light icebag, or better, an ice poultice, a 
mixture of finely crushed ice and sawdust in a bag of oiled 
silk. He regards the application of cold as a most important 
feature of the treatment, as the maintenance of a low tem- 
perature in the infected area is deterrent to the proliferation 
of the infecting organisms. Monroe states that erysipelas 
patients should be isolated and that the physician and nurse 
should wear rubber gloves when attending them. The patient 
should be kept in bed as long as the fever continues. In most 
cases calomel or salines are indicated in the beginning. In 
debilitated patients a milder cathartic or an enema is better. 
The diet should be fluid, its chief constituent being milk. 
When stimulants are necessary, alcohol and strychnin are 
best, in Monroe’s opinion. The patient should be encouraged 
to drink water freely. When the temperature is high the 
patient should receive an alcohol sponge every four hours. As 
the inflammation subsides emolients and warm water will 
hasten resolution and desquamation. In those individuals in 
whom there are recurrent attacks, it is probable that in many 
the skin is never freed from bacteria, but that they remain 
quiescent in or about the hair follicles. In these cases, in 
addition to the general tonie treatment, local stimulation of 
the skin by alternate hot and cold ablutions and massage is 
of benefit. All abrasions and trivial wounds should be care- 
fully cleansed and protected. 
Lancet-Clinic, Cincinnati, Ohio. 
July 8 
‘0 Conceptions of the Nature and the Management of Bright's 
Disease. <A. C. Croftan, Chicago. 
o1 *Chloroform and Ether Anesthesia. C. T. Souther, Cincin- 


nati. 
July 15. 


32. Tuberculosis as qa Causative Factor in Sterility in the Male. 
G. Malsbary, Cincinnatl. 

33 Gonorrhea and Syphiiis in the Causation of Male Sterility. 
M. i, Heidingsfeid, Cincinnati. 

$4. Derangements of the Nervous System Causing Male Sterility. 
H. H. Hoppe, Cincinnati. 

35 Reeognition of Important Eye Lesions by the General Prac- 
titioner. G. I. Suker, Akron, Obio. 


31. Chloroform and Ether Anesthesia.—Souther calls atten- 
tion to the fact that often too little consideration is given to 
the qualifications of the anesthetist. He mentions the various 
appliances for the administration of chloroform and ether, and 
the difficulty encountered in most of them when using them 
for male patients who have beard and mustache, and also says 
that these appliances can not be used, as a rule, in excision 
of the jaw and in operations on the hard palate. He describes 
in detail the method of preparing a patient for an anesthetic, 
and the method of its administration. He states emphatically 
‘hat the patient should not be told to take long, deep breaths, 
hut should be encouraged to breathe easily and naturally. He 
also states that in the stage of excitement it is unwise to hold 
‘he patient down too forcibly. The patient should feel that 
ie has met an inanimate object and not a human adversary 
'o whom he can show fight. Souther calls attention to the 
‘arious reflexes which should be watched and to the methods 
of resuscitation. He also mentioned briefly the treatment of 
patients after anesthetization. 


St. Louis Medical Review. 
July 1. 
36 Onomatologia Gastrologica. A. Rose, New York. 
37 Rupture of the Gall Bladder “on™ and Traumatic; 
with and without operation). . M. Ricketts, Cincinnati. 
‘8 Hypnotism and Crime. C. L. Tuckey, London, England. 
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39 *Inflammatory Conditions of the Appendix Accidentally 
Brought to Light in Velvie Operations. Il. Robb, Cleve 
land, Ohio. 

40 Migratory Uterine Fibroids. R. Peterson, Ann Arbor, Mich 

41 Rupture of the Gall Bladder (Spontaneous and ‘Traumatic, 
with and without operation). 3. M. Ricketts, Cincin 
nati. 


39. Inflammatory Conditions of the Appendix. Robb states 
that in a long series of abdominal operations he has made it 
a routine procedure to examine the appendix, and if he finds 
it diseased, to remove it, the patient’s condition permitting. 
In 1,000 abdominal sections for pelvic disorders Robb failed 
to find positive evidence that in a single case the appendix 
was the primary seat of disease. Of 370 appendices removed 
and examined microscopically, 103 were normal, 46 showed 
signs of a chronic and 1 of acute inflammation. In 88 cases 
there was a hypertrophy of the subperitoneal or internal coat, 
or of both coats. In 66 cases the changes were of doubtful 
significance. In 36 cases the lumen was occluded, in 16 dilated, 
in 12 the appendix contained concretions, in 1 case the appen- 
dix was cystic and had undergone myomatois degeneration, 
and in 1 case no lymphoid tissue was present. 


Medical Fortnightly, St. Louis. 
June 10. 
42 Lupus Erythematosus — Lupus Vulgaris —- Syphilis. J. V. 
Shoemaker, Philadelphia. 
48 Deaf Mutes and the Instruction of the Deaf and Dumb. A. F. 
Koetter, St. Louis. 
44 Relation of Man to Nature (A Study Prompted by ‘'Testi- 
monies of the Sepulchres’’). A. S. Ashmead, New York. 
45 Anatomic Eponyms. R. 8S. Gregg, Chicago. 


Oklahoma Medical News-Journal. 
June. 
46 Medical Ethics and Common Sense. A. K. West, Oklahoma 
City. 
47 New Lower Jaw Splint. I. B. Bartle, Carmen, Okla. 


Cleveland Medical Journal. 
June. 
48 <Anchylosing Arthritis of the Spine—Its Pathology, Recog 
nition, and Treatment. H. O. Feiss. 
49 IHyoscin Treatment of Drug and Liquor Habits. Hl. G. Wagner. 
50 Waste of Time Incident to Defective Vision. In K. Baker, 
Cleveland. 
51 Microscope and Micro-Photography. F. D. Snyder, Ashta- 
bula. 
Journal of Mental Pathology, New York. 
June 8. 
Heredo-Syphilis. Form—Infantile Multiple Sclerosis. S. De 


Sanctis, and Dr. G. L. Lucangeli. 
o3 Clinical Observation on a Rare Case of Phobia. P. Timpano. 


American Journal of Obstetrics, New York. 


June. 


54 Details Regarding the Operation of Cesarean Section in 
Cases of Contracted Telvis, Based on a Series of Thirty 
Cases. J. M. M. Kerr 

55 *Cesarean Section in Late Labor. R. W. Holmes, Chicago. 

56 *Six Cases of Cesarean Section. J. B. De Lee, Chicago. 

57 Study of Four Hundred Cases of Tuberculosis in Children. 
S. S. Adams, Washington, D. C. 

5S Vhree Cases of Repair of Injury to the Ureter; Two by 
Transplantation into the Bladder, and One by End-to-End 
Suture. A. L. Smith. 

"9 Repeated Tubal Pregnancy. FE. N. Liell, Jacksonville, Fla. 

60 History of the Obstetric Forceps li. G. Partridge, Provi- 
dence, R. J. 

61 *Use and Abuse of the Uterine Curette. R. P. McReynolds, 
Philadelphia. 

G2 Paul Portal, Wis Life and Treatise on Obstetrics, with Re- 
flections on the Science or the Obstetiical Art in France 
from the Renaissance to the FKighteenth Century. C. G. 
Cumston, Poston, Mass. 


55. Cesarean Section in Late Labor.—Holmes believes that 
this procedure is not a justifiable one and that the appropriate 
time for abdominal hysterectomy is at term before labor has 
begun or not long after active contractions have been in 
progress. The contraindications to the Cesarean section in 
late labor center in the following facts: Prolonged labor low- 
ers the woman’s resistance to shock; conduces to atony of the 
uterus, therefore to hemorrhage, occasionally necessitating 
hysterectomy; it develops certain effete substances, which are 
eliminated more slowly than they are produced, and which 
lower immunity by a species of autointoxication. During pro- 
tracted labor certain secretions are poured into the uterus and 
vagina which offer excellent culture media for the develop- 
ment of bacteria normally present in the parturient canal, or 
introduced by examinations. After the membranes are pro- 
jected through the os externum, or the head has molded into 
the os, they are exposed to the contamination of the vagina; 
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in removing the secundines and the child through the uterine 
incision they may soil the peritoneum or wound. The pro- 
longed labor frequently is the determining factor in the death 
of the child, or so jeopardizes its life that its prospects are 
curtailed. Holmes deprecates the Cesarean section performed 
with inadequate assistance, filthy surroundings and makeshift 
facilities. An emergency operation should not be done unless 
there be very pressing indications. 

56. Cesarean Section.—De Lee is of the opinion that the re- 
sults obtained in 10 cases of Cesarean section encourage one 
to extend the field of this operation. Of these 10 cases, 9 
mothers recovered and 9 babies lived. One child died in six- 
teen hours under symptoms of acute sepsis, though the mother 
recovered. The one patient who died had been in labor three 
days, had been examined under ether three times, and had a 
solid tumor of the ovary blocking the pelvis completely. ‘The 
technic of the operation varied but little in each case. The 
transverse fundal incision was used only twice. The uterus 
was amputated three times, once for obstruction to the lochial 
tlow and twice because of a severe vaginitis. One ovary was 
left in each of these cases to preserve the ovarian function as 
long as possible. The uterus was delivered through the in- 
cision in all the cases, but the abdomen was closed in three 
layers and no hernia has developed in any of the cases. 


61. Use and Abuse of Uterine Curette.—McReynolds’ article 
is based on the study of 170 cases of curettement. He uses 
the sharp curette almost exclusively, but occasionally finds 
use for a large, dull curette. Endometritis hyperplastica 
chronica or polyposa, subinvolution of the uterus, and puer- 
peral conditions of the endometrium caused by the retention 
of some of the products of conception, yield promptly, as a 
rule, through a thorough and careful curettement, unless there 
is already present disease of the adnexa or a general septic 
infection. McReynolds scarcely ever finds it necessary to 
leavea packing of gauze in the uterine cavity, and when he does 
so he invariably removes it within twelve hours. In malignant 
growths not permitting a radical operation, a careful curette- 
ment and the free use of the cautery, followed by chlorid of 
zinc, has yielded surprisingly good results in his hands; the 
pain, foul discharge and hemorrhage are relieved; life is ren- 
dered much more comfortable and is lengthened materially. 
In curettement for diagnostic purposes his results have not 
been entirely satisfactory. In septic conditions, when the 
infection has passed through the endometrium into the muscle 
of the uterus to the Fallopian tube or to the cellular tissue 
around the uterus, or has been carried by the lymph vessels 
through the ovaries or elsewhere over the body, no appreciable 
benefit comes from the curettement, except to establish the 
diagnosis and to prove that the uterine cavity is free from all 
decomposing and septic material. In endometritis accompany- 
ing the submucous fibroids he has failed to see a curettement 
do any permanent good. In gonorrheal endometritis he has 
obtained anything but satisfactory results from curetting the 
uterus and swabbing out the cavity with pure carbolie acid, 
tincture of iodin, ete. In chronic endometritis McReynolds ad- 
voeates a radical operation from the start, having seen but 
one case benefited by curettement. In dysmenorrhea from 
pathologie collections, the result from a dilatation and cur- 
ettement are good. Major operations on the adnexa should 
be preceded by curettement of the uterus, unless there is some 
contraindication. 

Interstate Medical Journal, St. Louis. 
June. 
6 Actinomycosis. J. A. Matlack, Galesburg. 
64 *Laryngeal Diphtheria. O. H. Wilson, Nashville, Tenn. 
65 Movable Kidney, with a Report of Five Successful Nephror- 
rhaphies. KE. E. Gelder, Peoria, Ill 

64. Laryngeal Diphtheria.—The objects of Wilson’s paper is 
to emphasize the importance of early mechanical relief when 
mechanical obstruction threatens life. It is wrong to delay 
until the pressure is marked. Rapidity of progress is the 
characteristic feature of this form of diphtheria. Intubation 
is not a difficult procedure and can be learned easily by prac- 
tice; yet in no other operation does skill show to better ad- 
vantage. An early operation, though possibly awkward, is 
better than waiting to give a moribund patient to an im- 
ported consultant. 
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American Journal of Surgery, New York. 
June. 
66 *Appendicostomy. J. P. Tuttle, New York. 
67 Kemarks on Origin of Malignant Growths; with a Note on 
the Treatment of Malignant Ulcerations by Balsam of 
Peru. P. I. Eve, Nashville, Tenn. 
68 Diagnosis and Keducibility of Inguinal Hernia. W. BL. [ye 


Garmo, New York. 
69 Paraffin in Surgery, A Critical and Clinical Study (Con 
tinued). W. H. Luckett and F. I. Horn, New York. 


7U Surgical Treatment of Gastric Uleer. J. F. Erdmann, Now 


Kk. Lanphear, St. Louis. 
Nasal Septum. S. Yan 


71 Keloid of Female Breast. 
72 Submucous Resection of Deviated 
kauer, New York. 


66. Appendicostomy.—The technic employed by Tuttle 
follows: The patient having been prepared as for the “inter- 
val operation,” the abdomen is opened by the intermusculai 
method; an incision one and one-half inches long is sufficient 
in all uncomplicated cases. The appendix having been found 
and brought out over the skin, its artery is tied and the 
mesentery stripped down to its junction with the caput coli; a 
suture is then passed at the lower angle of the wound through 
the peritoneum, the muscular wall of the cecum at its juncture 
with the appendix and back through the peritoneum on the 
opposite side of the wound, a second suture is then passed 
about one-half inch above the other, through the same tissues 
but on the upper side of the appendix. These two sutures 
being tied, the peritoneum is closed by continuous suture aud 
the wound is closed by through-and-through or layer sutures, 
as the operator prefers; finally, one suture is passed through 
the skin and the muscular wall of the appendix on either 
side of the wound. The appendix is then wrapped in protec- 
tive tissue, the upper angle of the wound is sealed by pro- 
tective tissue and chloroform, and a simple dry dressing is 
applied. In thirty-six hours the dressing is removed and the 
appendix is cut off, about one-fourth of an inch from 
the skin of the abdomen. It will usually be found more or 
less gangrenous at its tip on account of the main artery having 
been cut off. Some small dilating instrument is introduced 
through the caliber of the appendix into the cecum, and this 
followed by the introduction of a No. 10 to 12 soft rubber 
~atheter. This should pass in about four inches; a little silk 
thread should then be thrown around the protruding portion 
of the appendix and tied firmly around the catheter in order 
to prevent any escape of feces or intestinal fluid along the 
sides of the tube. This also serves to cut off the stump ot 
the appendix flush with the skin. The catheter should pro- 
trude from the skin about two inches and should be fastened 
with a safety pin in order to prevent its slipping in either 
direction. The operation can be done quickly, it affords ample 
access for irrigation and medication of the colon, and the dis 
agreeable features of artificial anus are practically eliminated 
The opening dees not close spontaneously and yet it can be 
closed by cauterizing the mucous membrane when advisable. 
Irrigation may be begun any time after catheter is introduced, 
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Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 
June. 
78 Treatment of Abdominal Injuries with Special Reference to 
Gunshot Wounds of the Liver. J. E. Summers, Jr., Ne 


braska N. G. 
74 Hernia in the Italian Army. Col. P. Imbriaco., R. I. *. , 
nder 


75 Pulmonary Tuberculosis: Its Diagnosis and Course 
Favorable Climatic Conditions. E. D. sinks, U. S. A., El 
Paso, Texas. 

76 Fracture of the Head of the Radius. C. ¥. Banks, P. H. and 
M.-H. S. 


77 United States Naval Hospital Ship Relief, with Some Notes 
on Hospital Ships. W. C. Braisted, U. 8. N. 

8 *Operation for the Radical Cure of Congenital Inguinal 
Hernia. A. C. Smith, P. H. and M.-H. 8S. ; 

79 Extemporized Operating Room. M. A. Rebert, U. S. V. 


78. Radical Cure of Congenital Inguinal Hernia.—Smith |- 
devised an operation for the radical cure of congenital in 
guinal hernia which he employed in four cases( out of 65 
hernias operated on in 60 patients). The method is as fol- 
lows: After forming a tunic for the testes out of the lowe! 
end of the sac, the remainder of the sac, except the stri) 
which lies immediately on the vas and its vessels and nerves, 
is trimmed away close to the abdominal cavity. The simple 
wound of the peritoneum which results is closed with a con- 
tinuous suture, one extremity ending at the cord. The trans- 
versalis fascia is sutured either with the peritoneum or sepa- 
rately, and the operation is proceeded with according to the 
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sassini method. ‘The strip which is left attached to the cord 
cousists of peritoneal membrane and does not interfere with 
the closure of the openings in the sac. There is no more 
difliculty in closing the peritoneal wound completely and 
securely than in any other situation. 


Journal of Nervous and Mental Disease, New York. 
June. 

so *Dementia Preecox. Kk. Sachs, New York. 

Sl Yraumatic Cervical Hematomyeclia and Complete Division of 
the Cord, with Probable Dislocation of Fifth Cervical 
Vertebra. C. 8. Potts, Phiiadelphia. 

82 Medical Treatment of Insanity. Kk. Jones, Claybury, Eng- 
land. 

30. Dementia Praecox..—Kspecial stress is laid by Sachs 
on the following points: There are unquestionably many 
cases that correspond accurately to the types described by 
Kraepelin and his followers. This is particularly true of the 
earlier forms of mental derangement occurring in members 
of families in which there is a very marked psychic taint. 
Even in such individuals, however, many years pass before 
appreciable dementia sets in. ‘The term should be carefully 
restricted to those cases in which mental deterioration at an 
early stage of the disease is clearly recognizable and should 
be carefully considered and if possible avoided in those cases 
in which a dementia may possibly be developed in the far 
distant future. Making the diagnosis of dementia praecox 
put the stamp of an incurable malady on individuals who 
may be sufliciently alert to be useful to themselves and to 
others for a long period of years, and in that sense does 
them a distinct injustice. There seems to be little gain in 
grouping widely different conditions under one heading simply 
because the individuals so afflicted are in the first third of 
life. The older plan of clinical subdivision is more commend- 
able, and the tendency to dementia should be insisted on only 
when there is reason to think that a deterioration is certain 
to develop at a relatively early period. 

Archives of Pediatrics, New York. 
June. 

s3 *btiology and Classification of the Summer Diarrheas in 
Infancy. C. H. Dunn, Boston. ’ 

S4 *Fat in Its Relation to the Production and Cure of Infantile 
Marasmus. H. Stern, New York. 

SS Albumin in the Urine of Apparently Healthy Children; Renal 
and Cardiovascular Changes in Children as Seen in South 


ern California. W. A. Edwards, Los Angeles. 
S6 *Etherization of Children. W. G. Elmer, Philadelphia. 


83. Summer Diarrheas in Infancy.—Dunn states that the 
diarrheal diseases of infancy occurring in the summer months 
differ in no way, either clinically or anatomically, from the 
diarrheal diseases occurring in the cooler months, except in 
their much greater frequency. Classification on an anatomic 
basis, as for example into functional and organic, or non- 
inflammatory and ileocolitis is not convenient for etiologic 
study, owing to the variety of lesions found in cases of simi- 
lar etiology and similar clinical course, and to the lack of 
correspondence between the anatomic and clinical pictures. 
The following clinical classification is suggested: (a) Acute 
nervous diarrhea, characterized by loose stools of normal color 
and odor, without abnormal constituents. (b) Irritative diar- 
rhea. Acute intestinal indigestion of the irritative type, char- 
acterized by the absence of persistent. fever, and by the pres- 
ence of curds and undigested masses in the discharges. (c) 
fermental diarrhea. Acute intestinal indigestion of the fer- 
mental type, characterized by the absence of fever, and by 
green stools of a foul or sour odor. (d) Infectious diarrhea, 
characterized by the existence and persistence of fever, and by 
the tendency toward early signs of ileocolitis, as shown by 
the presence of blood, and excess of mucus in the discharges. 
When a specific organism, the Bacillus dysenteria, is proved 
to be the cause, the case may be further particularized by the 
term infantile dysentery. (e) Rare cases occur, corresponding 
to the known description of heat exhaustion and cholera in- 
fantum. Of the above differentiated types, the indigestion, 
including the irritative and fermented cases, is by far the 
commonest. The chief or primary cause of all the above types 
is the inereased heat of the weather occurring during the sum- 
mer months, which probably acts in the noninfectious cases 
by producing functional disturbance either of the nervous sys- 
‘em or of the digestion; and which acts in the infectious case 
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by producing in the intestine conditions more favorable to the 
occurrence of infection. ‘The name thermic diarrhea ean be 
given to the entire group. Bacteria are the secondary cause 
of a certain number of cases, such cases being mainly, if not 
wholly, of the type classified clinically as infectious. Infection 
occurs by the introduction of bacteria from without, or by auto 
infection with bacteria already in the intestine. The latter is 
probably the usual method. The Bacillus dysenterie is a 
cause of most of the infectious cases. Whether it is the sole 
‘ause remains to be determined. The Bacillus dysenteriw 
can often be found in the intestine in cases in which it prob 
ably has no causal relation with the pathologie process. Such 
cases are usually clinically of the non-infectious type. Other 
organisms are probably a cause of some infectious cases. The 
anatomic changes of various kinds included under the term 
ileocolitis may occur in any of the above clinical types except 
the acute nervous. Anatomie changes of some kind probably 
occur in all infectious cases. 

84. Relation of Fat to Infantile Marasmus.—The data which 
may be gleaned from Stern’s paper are the following: The 
overwhelming majority of cases of infantile marasmus occur 
in artificially nourished children. The gastrointestinal dis- 
turbances underlying infantile atrophy are very often due to 
the character of the food and not infrequently to its fatty 
contents. While the quantity of fat ailment has found fre 
quent practical consideration, the chemical character of the 
fatty substances entering into the baby’s nutriment have 
hardly ever been inquired into by the clinician. The composi 
tion of the fat of cow’s milk is greatly at variance with thut 
of the fat of human milk, differing especially in its far greater 
contents of volatile fatty acids, among which butyric acid is 
the most important. Butyric acid is the mother substance of 
the acetone bodies to the presence of which a number of dis 
orders to which the infant is prone have been ascribed by vari 
ous observers. Butyric, caproie, caprylie and caprie acids are 
contained in the fat of cow’s milk in from six to eight times 
the amount in which they are present in that of human milk. 
The infantile organism can not cope successfully with the fa! 
of cow’s milk even in a mere physical sense. This is evi 
denced by the decidedly smaller absorption of the fat com 
pound derived from cow’s milk than from human milk. ‘The 
occurrence in the feces of absolutely and relatively larger 
amounts of fat of cow’s milk is prima facie evidence of its 
more incomplete utilization by the youthful organism. As the 
physical and chemical properties of the milk fat are depen 
dent on the absolute and relative amount of lower and higher 
and uncombined fatty acids, it is evident that the vast dis 
crepancy existing between the constitution of cow’s milk fat 
and mother’s milk fat can not be overcome by any possible 
modification of the former. Apart from the butyric acid origin 
of the acetone bodies we find that the volatile fatty acids as 
furnished by the fat of cow’s milk are decided irritants of 
the delicate intestinal mucosa of the infant. The ingestion of 
these acids, therefore, is the primary cause of many instances 
of gastrointestinal irritation and disease followed by under 
nutrition and bodily retrogression. Alteration in the fat sup- 
ply as exercised to-day is almost without exception a quanti- 
tative one, consisting of reduction, suspension and even in- 
creased supply of fat ailments. Withdrawal of milk fat in 
handfed infants frequently results in cessation of the local 
disturbance. It is obvious, however, that the infant ean not 
exist for any length of time without fatty ingesta of some 
kind. Furthermore, the incipient marasmie condition ean not 
be relieved unless a sufficient amount of assimilable fats 
yielding but insignificant amounts of volatile fatty acids is 
added to the nutriment. Yolk fat seems to be the ideal fat for 
infants suffering from chronic gastrointestinal disturbance 
together with latent or even pronounced athrepsia infantum. 
Yolks should not find employment in the newborn nor in the 
infant which thrives on the physiologic nutriment or on a 
modification of cow’s milk. Yolks should be used only in 
those pathologie conditions which may lead to athrepsia in- 
fantum and in those which are due to or aggravated by the 
fat constituents of the nourishment. There are two essentials 
which must be followed for good results from the ingestion of 
yolks, viz., the yolk fat must completely replace the milk fat, 
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amount of yolk fat, without being in excess, must be 
that is, it must conform to the caloric and nutritive 
demands of the organism. The electrical conductivity of 
skimmed milk plus physiologic amounts of yolk fat is prob- 
ably somewhat greater than that of native milk. 

St. Etherization of Children.—According to Elmer, there are 
but few occasions in which ether may not be given to children 
in preference to other anesthetics. The most important of 
these is an abnormal state of the respiratory organs, as in 
acute bronchitis, pulmonary congestion or pneumonia. ‘The 
preparation of children for the operation and anesthetic does 
not dilfer materially from that of adults. Solid food should 
be absolutely forbidden on the day of operation. If an opera- 
tion is fixed for 11 o’clock in the morning, a cup of broth may 
be given at 7, unless there is some definite reason for not 
doing so, and water may be given at the same time. The 
fluids are promptly absorbed from the stomach, and four hours 
the child should be in excellent condition for the anes- 
thetic. The open method of administration is the one which 
should be adopted always. In order to lessen shock and to 
preserve bodily heat and energy the vital activity of the tis- 
sues should be kept up to its highest point, and for this pur- 
pose an abundance of oxygen is necessary. This can best be 
supplied by pure fresh air. The smaller size of Allis inhaler 
should be used. This should have a clean, folded towel pinned 
closely about it, and permitted to extend about an inch below 
the lower margin of the cone. The open end of the cone 
should always be allowed to remain free and unobstructed, 
admitting pure air without restraint. If the child is very 
much reduced from prolonged disease, and the operation is apt 
to be a long and dangerous one, every precaution must be 
taken to preserve the vital forces. The child’s body should 
be swathed in cotton batting or an electrotherm may be used 
on the operating table. There must be absolute quiet in the 
room, and only the anesthetist and the nurse should be present. 
The article closes with specific directions as to the method of 
etherization and how to meet emergencies. 
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87 *The Use of the Uterine Curette. J. W. Bovée, Washington, 
Richmond, Va. 


88 Treatment of Neurasthenia. J. A. Hodges, 
Rk. W. Miller, 


89 Static Electrical Treatment of Neurasthenia. 
farton Heights, Va.. 

90 Myoma of Uterus. J. M. Hundley, 

91 ‘fuberculosis Among the Mountains of Southern 


Saltimore, Md. 
West Vir- 


ginia. J. W. Preston, Keystone, W. Va. 
92 Closure of Abdomen by Longitudinal Suture. E. B. Clay- 
brook, Cumberland, Md. 


of Middle Ear. F. M. Cunningham, 


M. E. Nuckols, Richmond, Va. 
S. McGuire, Richmond, Va. 


93 Chronic Suppuration 
Macon, Ga. 
94 Abscess of the Liver. 
95 Principles of Surgery. 
87. Use of Uterine Curette——As the result of an extensive 
Bovée says he has developed the curette touch. 
The dull variety is to be used for the removal of shreds of 
tissue after abortion or miscarriage. The sharp serrated in- 
instrument becomes necessary in the removal of intrauterine 
growths. The plain, sharp curette is employed in all forms of 
endometritis not associated with malignant disease of the 
uterus that does not spring from the mucosa, carcinoma of the 
body, pedunculated submucous fibroids, mucous polypi, sub- 
involution, metritis and chronic passive uterine congestion. 
The dull, serrated curette is applicable to practically all the 
conditions for which the plain, dull curette is used, and is by 
some considered preferable. These, BovGe says, are practi- 
cally all the conditions in which uterine curettage is appli- 
cable. Doing curettage in the office and sending the patient 
home afterward he considers malpractice, inasmuch as the 
technic of such a procedure must be very faulty and the dan- 
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ger of the infection enormously enhanced. 


Kansas City Medical Index-Lancet. 
June. 
96 Etiology and Pathology of Acute Articular Rheumatism. L. G. 


Taylor, Kansas City. M>. 

97 Diagnosis and Prognosis of Acute Articular Rheumatism. A. 
Miller, Kansas City, Mo. 

98 Complications of Acute Rheumatic Fever. F. Murphy, Kansas 
City, Mo. 
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Wansas City, Mo. 
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York. 

106 Case of Congenital Cohesion of the Labia. Id. 

107) General Practitioner's Diagnosis of Nasal Sinus Disease 
L. Douglass, New York. 


Archives of Physiological Therapy, Boston. 
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108 Etfect of the X- ray on Pregnancy. Tousey, New York City 
109 Value of X-ray in the Treatment of ot uberculosis. HL. K. Pan 

coast, Philadelphia. 
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118 Syphilis of the Bones. J. Kurtz, Los Angeles. 
119 Syphilis of the Placenta. TT. J. Coffey, Los Angeles. 
120 — Treatment of Syphilis. (. D. Lockwood, Pasadena, 
Cal. 
Louisville Monthly Journal of Medicine and Surgery. 


June. 


121 Intranasal Deformity and Redundancy and Yang Relations to 
Diseases of the Upper Air Passe ges. . Brunk, Bir 
mingham, Ala. 

122 Diabetic Gangrene. H. H. Grant. Louisville, Ky. 

123 Grip. B. C. Frazier, Louisville, Ky. 

124 Visit to New Mexico. G. H. Chapman, Uniontown, Ky. 


Illinois Medical Journal, Springfield. 
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125 Ideals and the Practices of the Medical Profession. W. EF 
Quine, Chicago. 
126 What We Must Learn and Unlearn in the Treatment of 
Tuberculosis. J. W. Pettit, Ottawa. 


127 High Frequency in Insomnia. W. F. Somerville, Glasgow, 
Scotland. 

128 Impotence and Sterility Due to Gonorrhea. F. A. 
Chicago. 

129 Relation of the Heart and Kidneys in Disease. C. EF, 
son, Danville. 

130 Operative Treatment of Empyema of the 
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Quincey. 
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Titles marked with an asterisk (*) are abstracted below. Clinica} 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal. 
July 1. 

1 Presidential Address delivered before the Metropolitan Coun 
ties Branch. The British Medical Association and the Ad 
vancement of Science. A. Clark. 

2 *Presidential Address delivered before the Lancashire and 

Cheshire Branch, Alcohol as a Theraneutic Agent. J. Barr 

Cold Effusion in Delirium Tremens. W. Broadbent. 

Radium Bromid in the Treatment of Rodent Uleer. A. R 

Manby. 

5 *Leucocythemia Treated by the X-rays, 

eases. C. H. Melland. 


with a record of four 


6 Treatment of Ringworm of the Scalp by the X-rays. T. M. Il 
Macleod. 

7 General Peritonitis Due to Perforative Appendicitis. A. W. M 
Robson. 


2, 3arr states that it is 
impossible to foretell the action of alcohol in any particular 
case or to know whether it is going to do good or harm. fle 
dissents from the popular opinion that constant use of alcoho! 
confers immunity from its toxie effects and says that with 
increasing vears men are able to stand less and less alcohol. 
while in advanced age the results of free imbibition are disas 
trous. From its irritating action on the nerves of the stomac! 
alcohol may cause a temporary contraction of the splanchniv 
vessels and a slight rise in the general blood pressure. Once 
absorption takes place. however, it has a paretic effect on th: 
vasomotor system and the arterial blood pressure falls. There 


2. Alcohol as a Therapeutic Agent. 
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then a rush of blood to the surface through the paretie 
-sels; the nerves and vessels lose their power of regulating 
body temperature and consequently there is a large cool- 
surface which allows of a rapid lowering of the tempera- 
re. ‘This effect may explain the value which some German 
ysivians attach to the use of alcohol in conjunction with cold 
Barr states that in pneumonia almost the only use of 


| 


deohol is as a specific. He also states that alcohol is not a , 


food in the proper sense of the word and that the advice of 

e Apostle Paul to Timothy to take a little wine for the 
sjonach’s sake must have referred to a fairly dilute solution 
of alcohol, as we know that while strong potations increase 
the secretion of gastric juice they inhibit the digestive func- 
tion. Barr refers at some length to the effect of alcohol in 
various diseased conditions. 


5. Leucocythemia Treated by the X-Rays.—Melland reports 
4 cases of this condition in which the a-rays were used, with 
good results in 3 cases. In each case the spleen diminished 
in size with improvement in the character of the blood, the 
degrees of improvement differing in the 3 cases. ‘The im- 
provement in the general health of the patients, however, 
was more marked and of greater importance than the changes 
in the blood or in the spleen. He states that though it is too 
soon to assert that permanent benefit has been conferred in 
these conditions, it can safely be asserted that great ameliora- 
tion of the conditions may be secured and that even if com- 
plete cure be not effected, the patients may have months or 
even years of comfortable existence. 


The Lancet, London. 
July 1. 


S Diseases of the Heart. J. F. Goodhart. 

9 *Reaction of VPhenylhydrazin with Other Substances than Dex- 
trose Occurring in the Urine. I. J. Cammidge. 

0 Urie Acid: A Rational Treatment for Its Elimination in the 
Light of Recent Research. R. Fenner. 

11 Recent Outbreak of Typhvid Fever at Lincoln. 
Clements. 

12 Charcot’s Disease of the Ankle in a Case of General Paralysis 
of the Insane. W. Billington. 

13 Fracture of the Os Penis in Otters. J. Bland-Sutton. 


). Reaction of Phenylhydrazin.—Cammidge describes a modi- 
fication of von Jaksch’s phenylhydrazin test as follows: 0.5 
gram of phenylhydrazin hydrochlorid and 1.5 grams of  so- 
dium acetate should be dissolved by gentle heat in a few 
cubic centimeters of water in a test tube and then from 5 to 
10 cc. of the urine added. The mixture is brought to the 
boiling point and maintained there for three minutes with 
strong, and five minutes with weak, solutions of sugar. The 
test tube is then set aside to cool and the deposit examined 
for osazone crystals in five or ten minutes. A “knife point” 
of sodium acetate is added to 10 cc. of the urine, then from 
| to 2 ee, of 10 per cent. acetic acid, and 5 drops of pure 
phenylhydrazin are introduced. The mixture is heated in the 
water bath or over the free flame in the same way as when 
liydrochlorid is employed. Cammidge also mentions Kowar- 
ski's modification of this test, which gives very satisfactory 
results and is more delicate. It consists in mixing five drops 
of pure phenylhydrazin in a test tube with ten drops of acetic 
acid, gently shaking and then adding about 1 ¢.c. of a satu- 
rated solution of sodium chlorid. To the solid mass that 
forms are added from 3 to 5 e@.c. of the urine, and the test 
tube is heated in the free flame for two minutes after its con- 
tents begin to boil. On cooling, the osazone crystals separate 
trom urines containing 0.2 per cent. of sugar in one minute, 
and from weaker solutions in about five minutes. In exam- 
ining 100 normal urines Cammidge found that when heated in 
‘he water bath for an hour four of them showed a crystalline 
deposit, while by boiling in a free flame for five minutes six 
~peimens gave a positive result. Using the same methods 
vat shortening the period of heating to twenty minutes and 
'\o minutes respectively exactly the same results were ob- 
tained, so that the mere time or method of applying the heat 
can not be relied on to differentiate glycuronie acid from the 
sugar. Cammidge describes in detail his further researches on 
‘his subject and concludes by saying that it is evident that in 
}henylhydrazin we possess a most useful reagent for inquiring 
ito variations in the urine accompanying certain changes in 

metabolism, 
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Intercolonial Medical Journal of Australasia, Melbourne. 
May. 


14. ‘Tuberculous Meningitis. W. H. Summons. 

15 *Note on Goat's Milk. <A. J. Wood. 

16 Hysteria in Children. W. IL. Summons. 

17 Three Cases of Obstruction of the Small Intestine. A. E. 
Morris. 


18 Case of Pylorectomy and Partial Gastrectomy — Posterior 
Gastro-Jejunostomy—Recovery. R. S. Stirling. 

15. Goat’s Milk.—Wood refers to the difliculty in all large 
cities of obtaining fresh milk for infants and advises the use 
of goat’s milk for bottle-fed infants. He states that a num- 
ber of infants under his care have been fed through the whole 
summer on pure goat’s milk and have never had diarrhea. He 
says that the mother of one of the children reported that the 
child digested the milk without the least sign of flatuleney 
when it was given warm from the goat, while the digestion 
was not so easy if the milk had stood for some hours. He 
says that most children can digest goat’s milk undiluted and 
that while taking it they gain in weight and development. 
He calls attention to the custom in Switzerland and in some 
parts in Italy of shaving the udders and allowing the babies 
to nurse directly from the goat. 


Annales de Dermatologie, Paris. 
Last indered XLIV, page 1407. 

19 (Vi, No. 8.) *Recherches sur l’alopécie atrophiante, variété 
pseudo-pelade. L. Brocq, Lenglet and Ayrignac. (Com 
menced in No. 1.) 

20 De quelques altérations cutanées determinées par l’enveloppe 
ment humide (sudamina de maceration). C. Audry. 

21 (No. 4.) *Sur ie processus histologique des radio-épithélites 
(action des rayons X sur |l'épiderme normal et sur les tissus 
epitheliomateux). kK. Dalous and J. Lasserre (Toulouse). 

22 «De la compressicn en photothérapie. (Un nouveau compres- 
seur mécanique enregistreur.) M. Mezerette. 

2% symbiose fuso-spirillaire. HH. Vincent (Val-de 

24 Dermatite pustuleuse prémycosique. C. Audry (Toulouse). 

19. Atrophic Alopecia.—An illustrated description is given 
in this article of a new clinical form of atrophie alopecia, for 
which the term “pseudo-pelade” is adopted. It is a process of 
atrophy and sclerosis affecting the hair-covered regions of the 
body, especially the scalp, terminating in patches of baldness, 
smooth, of pseudo-cicatricial aspect. It seems to be closely al- 
lied to erythematous lupus and keratosis pilaris. The article 
is based on three cases. 

21. Action of X-Rays on the Tissues.+The microscope re- 
veals that there are certain special lesions due to the action 
of the Roentgen rays on the epithelium, an actual “radio 
epithelitis,’ as Dalous styles it. Similar modifications occur 
in the tissue of a neoplasm, and as they develop they induce 
au macrophagie connective-tissue reaction. All the cells of the 
neopiasm do not feel the effect of the rays to the same degree, 
some being more sensitive than others. In the sound epithe- 
lium the basilar layer, or stratum germinativum, and the cells 
of the mucous layer, immediately above, are affected most, 
and the corresponding cells in an epithelioma. On the other 
hand, the cells of the prickle layer and of the horny layer are 
too firmly interlocked and too large to be effectually attacked 
by phagocytosis. The latter process, besides, seems to be sec- 
ondary in importance. The histologic findings described ex- 
plain why epitheliomata of the type of the cancroid and the 
squamous epithelioma are less favorably influenced by radio- 
therapy than epitheliomata of the basocellular type, columnar 
epithelioma and rodent ulcer. The Roentgen rays are decid- 
edly elective in their action. ‘The most sensitive cells in the 
neoplasm are those which are derived from cells which normally 
are most sensitive to the action of the rays. In cutaneous 
epitheliomata, therefore, the squamous and the columnar types, 
the former are resistant to the a-rays and the latter succumb 
to them, corresponding to. the elective action of the v-rays on 
the cells of the sound epidermis. 


23. Association of the Fusiform Bacillus and a Spirillum.— 
Vincent has been continuing his researches on the symbiosis 
of the fusiform bacillus and a spirillum which induces the 
affection known as Vincent’s angina. Its occurrence has been 
reported in all countries, generally affecting persons between 
18 and 30. His own experience has been that it forms 2.26 per 
cent. of all cases of sore throat. The fusiform bacillus is a 
normal inhabitant of the buceal cavity, it is ubiquitous, like 
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the tetanus bacillus, and, like the latter, requires special con- 
ditions for its development. These conditions are depressed 
vitality trom any cause, starvation, cachexia, or chemical or 
microbian intoxication, with a lesion caused by some other 
microbe. When the organic defenses are broken down, the 
fusiform bacillus installs itself and is liable to proliferate to 
an amazing extent, causing vast suppurations when air does 
not reach the parts. In 17 cases of subperiosteal dental sup- 
puration he found this fuso-spirillar symbiosis in 7 instances, 
and once in pure cultures. This symbiosis was also found in 
11 out of 19 cases of appendicitis, in periostitis of the tibia or 
fetid abscess of the leg, ete. He is convinced that noma and 
gangrene of lungs or pleura are the result of fuso-spirillar 
infection. The angina due to this symbiosis he regards as a 
kind of hospital gangrene of the mouth. The superficial 
lesions are identical under the microscope, but in the depths 
the fusiform bacillus vegetates alone, with a necrobiotic and 
hemorrhagic action. He adds the literature, which amounts 
already to 151 articles since his first publication in 1896. In- 
oculation of a healthy person with hospital gangrene or the 
fuso-spirillar combination induces merely an insignificant re- 
action and lesion. 


Berliner klinische Wochenschrift. 


25 (XLII, Nos. 24-25.) *Pathologische Anatomie und Infektions- 
Weg bei der Genickstarre (epidemic cerebrospinal menin- 
gitis). Westenhoeffer. Id. und Bekampfung (prophylaxis). 
M. Wirchner. ld. Grawitz. 

26 *Zur Pathogenese der Lungen-Tuberkulose. F. 
(Prague). 

27 Schwierigkeiten der Indikations-Stellung zur 
Jackson’scher Ep‘lepsie. W. Vorkastner. 

28 *Ocular Disturbances in Epidemic Cerebrospinal Meningitis.— 
Augenstérungen bei der Genickstarre. Heine (Breslau). 

Fall von Brvnchial-Wolik infolge Broncho-Lithiasis. A. 
Muszkat. 

30 *Drowning and Resuscitation.—Ertrinkungsgefahr und RKet- 
tungswesen an der See. E. Margulies. 

31 *Practical Aspects of Hemolysis.—LDeziehungen der Hiimolyse 
zur Praxis. Hahn (Nauheim). 

32 Production of Antibodies a Secretory Cellular Process.-—Die 
Antikérperproduktion als cellularer Sekretions-Prozess. IL. 
Liidke. 


Weleminsky 
Operation bel 


25. Epidemic Cerebrospinal Meningitis.—Westenhoeffer’s re- 
port on 29 autopsies of victims of the epidemic was mentione:| 
on page 1996 of the last volume of Tike JOURNAL. 

26. Pathogenesis of Pulmonary Tuberculosis.—Weleminsky’s 
research has revealed the exceptional position occupied by the 
bronchial glands in the lymphatic system. Guinea-pigs were 
infected with tuberculosis at various points and the glands 
examined later. It was found that the infection never oc- 
curred through the blood, but always by way of the lymphatics. 
The bronchial glands seem to be the terminal reservoir not 
only for the lung lymph, but also for the lymph from the rest 
of the body, before it is poured into the blood system, When 
animals were inoculated in the peritoneum, rectum or sub- 
cutaneously in the groin, at first it seemed as if the infection 
followed an arbitrary, erratic course, but the discovery of 
hidden glands showed the regular sequence of the progress of 
the infection, without an exception, in his last 300 experi- 
ments. The bronchial glands are like a kind of heart, into 
which the lymphatics from all sides discharge their contents, 
including tubercle bacilli from remote points of entrance. 

28. Ocular Symptoms in Epidemic Cerebrospinal Meningitis. 
—Heine writes from the eye clinic at Breslau in regard to the 
ocular disturbances noted in an experience of 100 cases of 
epidemic cerebrospinal meningitis. The pseudo-glioma char- 
acteristic of this disease leads to atrophy of the eyeball, but, 
although the eye is blind, it is not disfigured and never re- 
quires operative interference. This form of severe metastatic 
ophthalmia never entails sympathetic ophthalmia. This find- 
ing is so characteristic of epidemic cerebrospinal meningitis 
that we may almost conclude from it in regard to the pro- 
nounced or abortive occurrence of the disease at some past 
time. In his experience, with a single exception, it has been 
unilateral, but the milder affections, which do not reach this 
severe stage, frequently appear in both eyes. The one excep- 
tion was a child, blind and deaf as the result of the disease, 
with bilateral pseudo-glioma. He reviews the experiences at, 
other hospitals throughout Silesia. In every 100 patients, 20 
presented ocular symptoms, the total list including 15 involv- 
ing the motor apparatus, 19 the optic nerve tract, and 5 the 
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interior of the eye. In his own patients, optic neuritis 
and disturbances in the retina were observed in 9 patients anid 
were probable in 5 more. In 13 there were nystagmus 
strabismus or paralysis, ete., probable in 2 more, and unilat 
eral ophthalmia in 3, bilateral in 2, the total being 21 pa 
tients, with 27 positive and 7 probable ocular disturbance. 
In conclusion, he reviews what has been written lately on thi 
subject. He has never had occasion to see some of the symp 
toms described by other authors, such as edema of the conjune 
tive and subepithelial infiltration of the cornea. He calls at 
tention to the rarity of winking, especially at the onset of ¢}) 


disease. It may aid in differentiation. 


30. Death from Drowning.—Margulies shows that the first 
phase of drowning—that of arrested respiration—lasts fro. 
31 to 76 seconds, according to different authors. The secon! 
stage, that of dyspnea, lasts from 60 to 150 seconds, Brouari!«| 
favoring the shorter time. The drowning man breathes dec), 
with open eyes, and swallows water. The third stage—that of 
asphyxia—lasts for one minute, according to Brouardel, au 
the terminal respiratory movements for about 30 seconds 
longer. Rescue during the first minute of drowning has every 
chance of success; the chances during the second minute arc 
less favorable, and after the beginning of the third minute 
they grow more and more dubious. Brouardel has further es 
tablished the fact that when an animal is drowned after exces 
sive muscular fatigue these various stages of the drowning suc 
ceed each other in less than half the time required in normal 
conditions. One factor that prolongs the act of drowning is 
that the drowning person is liable to come to the surface and 
get a breath of air, thus postponing the terminal stage. In 
sea bathing, to prevent accidents from drowning, Margulies 
advises that attendants be stationed where they can reach « 
drowning person in less than one minute. No time should be 
wasted in throwing life preservers, but the attendant must be 
ready with a boat. As the interval is so much shortened in 
case of fatigued muscles, a narrow limit should be set for the 
swimmers, any one passing beyond that limit doing so at his 
own risk, on account of the inability to reach him in the half 
of the brief interval on which one can count in the case of 
other drowning persons. 

31. Hemolysis in Relation to Practical Medicine.—Hahn’s 
numerous experiments and experiences with human volunteers 
confirm Koeppe’s assertions in regard to hemolysis from acis 
and heat. He further concludes that alcohol is a decided 
poison for the blood corpuscles, inducing hemolysis propor 
tionately to the concentration and, with a given concentration, 
proportionately to the temperature. The intensity of the 
hemolytie action is further dependent on its duration. Whe 
supplemented by the action of chloral, the alcohol hemolysis 
is reinforced. The superposed action of alcohol and chlora! 
even at normal temperatures—suggests the advisability of 
caution in administering chloral to alcoholics, and also in 
case of fever. The alcohol further diminished the resistin 
power of the red corpuscles and rendered them more suscepti 
ble to other injurious influences. The melting point of the 
blood corpuscles was lowered in proportion to the concentra 
tion. He believes that the alcohol plus chloral dissolves out 
the fatty elements in the wall of the blood corpuscles, thus 
inducing hemolysis by another mechanism from that of the 
osmosis of water hemolysis. 
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3. Puerperal Infection.—Rosthorn passes in review the 
\,rious methods of treating puerperal infection, remarking in 
revard to intravenous infusion of a solution of formol that 


‘iis method of treatment has been discarded on account of its 
dangers, demonstrated by experiments on animals. He is con- 
vinced that intravenous injection of the silver salts is per- 
iectly harmless, with good technic, but that their action is 
unreliable. They probably act by their chemotactic inhibiting 
infiuence on the bacteria, but enormous quantities of leuco- 
oytes are sacrificed in the struggle. If the blood-forming or- 
cins are unequal to the task, then the drug fails to cure, 
lhere is also a possibility of some electro-catalytic action. On 
account of its harmlessness and our helplessness generally, 
‘ie method should be given a trial and not be dropped too 
guickly. He gives, in a table for comparison, the details of the 
-i, antistreptococeus sera on the market, Marmorek’s, Aron- 
-on's, Tavel’s, Moser’s, Meyer’s and Paltauf’s. The reason 
viv serum treatment fails so completely in one case and suc- 
ceeds so brilliantly in an apparently entirely similar case is 
a matter for further research. Tavel suggests that there may 
he a lack of eytases or leucocytes in the negative cases, and 
tat it may be possible to supply the missing elements when 
ve learn which they are. 

35. Congenital Dilatation of the Colon.—Ibrahim gives illus- 
trations of an infant with an abnormally long and _ flexible 
-ivmoid flexure, inducing tympany and stagnation of feces. 
Ile regards the case as the initial stage of idiopathie dilata- 
tion of the colon. 

36. Pseudo-Leukemic Affections Due to Tuberculosis. - 
Rounert remarks that the diagnosis of the tuberculous origin 
of a pseudo-leukemia affection is rarely made during life. In 
tlie case he deseribes, the presence of a tuberculous iritis sug- 
vested the advisability of treatment with “new tuberculin.” 
‘This treatment not only cured the iritis, but with it also all 
the symptoms of the pseudo-leukemie affection, thus demon- 
strating its tuberculous nature. The first manifestations of 
the affection were noted in the spleen and glands, predomi- 
nantly the former. Nothing suggested tuberculosis until the 
initis developed. It was not influenced by antisyphilitic treat- 
iient, and tuberculin was tentatively tried on the assumption 
that the oeular affection had possibly developed secondarily. 
lhe prompt healing of the iritis and, with it, the vanishing 
of all the pseudo-leukemic symptoms cleared up the diagnosis. 
lhe ocular affection is entirely healed, but whether the glandu- 
lar affection has healed or merely entered on a phase of lat- 
ency time alone will tell. The patient was a boy of 8. The 
new tuberculin was used according to von Hippel’s technic, as 
described in the Archiv. f. Ophthalmologie, lix, No. 1, which is 
lice from all danger. The injections commence with 1/500 
of solid substance, repeating on alternate days, and_ in- 
creasing the amount by 1/500 mg. until 1/50 mg. is reached. 
the amount is then inereased by 1/50 mg. until 1/5 mg. is 
reached, then gradually increasing to the maximal dose of 1 
iv. The temperature is taken every two hours, and if the tem- 
perature rises by .5 of a Centigrade degree the same dose is 
continued until there is no temperature reaction. The patient 

as dismissed, cured, in about three and a half months. 


\. History of Cerebrospinal Meningitis.—Gottstein says 
it the history of this disease can not be traced farther back 
in 1805; previously to that date it was probably confused 
ith typhoid. He cites the older authorities and mentions 
it the exanthem was described even in the earliest epi- 


Therapie der Gegenwart, Berlin. 
Last indered page 295, 
(XLVI, No. 2.) *Zur therapeutische Anwendung (application) 
_des Nitroglycerins. C. Binz (Bonn). 
*Ueber den Wert des Formaldehyds fiir die interne Therapie. 
I’. Rosenberg (Berlin). 
Weitere Beobachtungen zur Salicylbehandlung intra- 
vendose Injection). Th. Brugsch (Altona). 
*Zur Behandlung des Schnupfens der Siiuglinge (infantiie 
coryza). L. Ballin (Berlin). 
' Die Behandlung der chronischen Verdauungskrankheiten im 
Siuglingsalter (digestive disorders cf infants). H. Roeder 
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‘ Early Diagnosis of Orthopedic Affections and Its Importance. 
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ihre Bedeutung fiir die Prognose. G. Miiller. 
Die Behandleng der Gatlensteinkrankheit (cholelithiasis). 
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42. Use of Nitroglycerin.—Binz showed long ago that  ni- 
trates may be converted in the system to nitrites. This action 
is the basis of the therapeutic efliciency of nitroglycerin. The 
results of various investigations concerning the toxic powcr 
and fatal dose of nitroglycerin have shown great differences o: 
opinion among clinicians. Some regard it as a poison equal 
to prussie acid or nicotin, while others have found a tolerance 
of doses much larger than those usually thought safe, and two 
cases have been observed in which large amounts were taken 
without harm. Binz found, by experiments on animals, that 
doses much larger than those used in medicine produced 1: 
toxie effect. Man may react more readily, and there may be 
great differences between individuals. Binz found that one 
set of tablets contained searcely a trace of the drug, while an 
other showed more than the required quantity. The dry form. 
therefore, should be disearded for an alcoholic 1 to 4 per cent. 
solution. Of these solutions, one drop should be.used as the 
initial dose, which may be gradually increased. Each dro) 
represents from .44 to 1 mg. of the nitroglycerin. This 
has the advantage over sodiuin nitrite that it is not decomposed 
in the stomach, while it is more gradual in its action an 
more lasting in its effects than amyl nitrite. It has no ex 
plosive action when dissolved in alcohol, and, he thinks, may 
well supersede the nitrites. 


43. Value of Formaldehyd in Internal Medicine. Contrars 
to the views of previous authors, Rosenberg does not believe 
formaldehyd to be highly poisonous and corrosive. Hundred» 
of patients who came under his observation showed no toxis 
action, and in all cases in which the blood and urine were ex 
amined there was no evidence of toxie action, no casts, an! 
no albumin or changes in the blood. Because of their different 
action, formol and formalin should be distinguished from 
formaldehyd. The toxic action previously attributed to for 
maldehyd is due to its irritating qualities, and even these «i 
pend on the manner of its use. The irritating quality can be 
removed by combining formaldehyd with another substance 
from which it may be gradually split off. Jacobson experi 
mented with such a preparation and demonstrated that it is 
non-toxic. When properly administered, formaldehyd —ha- 
never had any bad effect on the human organism, even in pat! 
ologie conditions, and usually proved beneficial. Rosenbers 
claims to have found a stable preparation of formaldehyd in « 
compound from which it is gradually split off in the organisin 
It is administered in tablet form, and he regards it as a great 
advance in medication. The pleasant-tasting tablet may be 
held in the mouth, chewed, or taken in solution, but should 
not be swallowed whole. He is convinced that its use mig!it 
be successfully extended to typhoid. It has not yielded con 
clusive results in tuberculosis, but it has proved very elfectua! 
in his practice in the last few months. He has used it exclu 
sively in 6 cases of diphtheria, in 7 of scarlet fever, 2 of er) 
sipelas, 1 of pyemia, 2 of cystitis and 45 of tonsillitis. Each 
tablet contains 1 eg. of formaldehyd in a loose combination 
with milk, sugar and menthol, with some ordinary sugar ani 
a little pepsin, hydrochloric acid and an aromatic vehicle. 


45. Treatment of Coryza in Infants.—Ballin believes thai 
the treatment of coryza in infants is especially important be 
cause the local obstruction to breathing sometimes prevents 
nursing, thus necessitating artificial feeding and often result 
ing in marked loss of weight. It may cause sudden death fromm 
asphyxia or from complicating capillary bronchitis, which is 
due, he thinks, principally to aspiration of infectious secre 
tions from the nose. The swelling and secretion in the nose 
must be reduced, and, since cocain is too dangerous, he recom 
mends soaking a small tampon of cotton in a 1 per cent. soli 
tion of adrenalin, and placing it in each nostril alternately. 
leaving it from two to three minutes. The mucous membrane 
becomes anemic, the swelling is reduced, and a mass of secre 
tions comes away from the nose. Since the effect of this swab 
bing only lasts from three to four hours, it is necessary ty» 
repeat. it three or four times daily, or even before every feed 
ing, and to continue as long as needed. In cases of weak in 
fants, with an exeeedingly stubborn, bloody, purulent secre 
tion as the result of a marked rhinitis, he uses a .5 to | per 


cent. silver nitrate solution in addition to the adrenalin. A 
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drop of this should be applied once a day after the application 
of the adrenalin until the secretion stops permanently. Of 75 
children affected with coryza, 48 were treated with adrenalin 
and the others were not. Only 12.5 per cent. of those so 
treated had bronchitis, while 44.4 per cent. of those not so 
treated were affected with it. In syphilitic coryza it is not 
only locally beneficial, but prevents a large number of deaths 
which would otherwise occur from aspiration pneumonia. 


Virchow’s Archiv, Berlin. 
Last indexed page 143 

49 (CLXNIX, No. 3.) Proportion of As ch, Total and 
Nitrogen in Blood, Exudates and Transudates in Various 
Diseases.—Gehalt des Blutes, ete., an Trockensubstanz, 
Gesamt- und Reststickstoff, etc. K. v. Rzentkowski. 

Zum Studium der Mast-Cellen. Fahr. 

51. Negative Judgment on Cell Inclusions Described as Protozoa 
in Variola.—Ueber die als Proitozoen beschriebenen Zell- 
Einschliisse bei Variola. P. Schrumpf. 

52 Vorkommen parasitirer Organismen in Geschwiilsten (in 
tumors). L. Blum. 

23 Die Protozoen des Scharlachfiebers (of scarlet fever).C. W. 
Duval. 

54 Origin of “Implantation” Tuberculosis of Peritoneum and Its 
Relation to the Doctrine of Inflammation.—Implantations- 
Tuberkulose des Bauchfells, ihre Entstehung, ete. G. Guyot. 

> Zur Lehre vom Aneurysma spurium. W. Kallenberger. 

56 Cutaneous Tumor with Gaseous Hypertrophy of Protoplasm.— 
Schaumzellentumor der Haut. K. Sick (Berne). 

»>7 Islands of Gastric Mucosa in Upper Esoph Zur His- 
tologie der Magenschleimhautinseln im obersten Oesopha- 
gusabschnitte. H. Schridde. 
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Ueber die aggressive Wirkung von Diplokokken-exsudaten. 
Hoke. 

GO *To Outline the Heart by Indirect Palpation.—Die Grenz- 
bestimmung des Herzens und seiner Abschnitte mittels in- 
direkter Palpation des Impulses. L. Kurt. 

61 *Ueber Augenmuskel-Rheumatismus (of ocular muscles). Ix. 
Pichler. 

62 (No. 15.) Toxin and Antitoxin. Grasberger and A. Schat- 
tenfroh. 

O23 *Hiiftgelenks-Resektion mit totaler Kapsel-Exstirpation, nebst 
Iemerkungen iiber die Total-Exstirpation des tuberkulésen 
Huftgelenkes (hip joint). A. Lorenz and M. Reiner. 

G4 Ueber Autolyse in Punktions-Fliissigkeiten (puncture fluids). 
K. Zak. 

G5 Modifie: ition of Mosetig Rone Filling.—Zwei etwas modifizierte 
Anwendungsweisen der v. Mosetigschen Knochenplombe. B. 
Mayrhofer. 

G6 (No. 16.) Experiences with Anesthetics in 700 Cases.—Ueber 
neuere Narkosen-Mittel und -Methoden, insbesondere Mor- 
phin-Skopolamin. R. Puschnig. 

G67 Immunization Against Chicken Cholera.—Die passive Ag- 
gressin-Immunitit bei Hvhrercholera. E. Weil. 

GS Tie difitetische Rehandiung des Diabetes mellitus. M. Mann. 

69 Obstruction of Murphy Button by Olive Stone or Seybala.— 
Jur Kasuistik der Gefahren bei Anwendung des Murphy- 
Kaopfes. Phillipp. 


58. Study of Suprarenal Functioning in Disease.—Luksch 
estimates the functional disturbance in the suprarenals by the 
lesser pressure-raising power of the extract. His research on 
various animals showed that the suprarenals are not mate- 
rially affected by various pathologic conditions, starvation, 
fever, ete., but that others, such as uremia, phosphorus poison- 
ing, diphtheria and various infectious processes, apparently 
arrested the suprarenal functioning. The extract of the organs 
under these conditions failed to display the normal pressure- 
raising property. This functional disturbance in the supra- 
renals is probably one of the injurious factors that co-operate 
in serious infectious processes. 

G0. Indirect Palpation to Outline the Heart: the Ictometer. 
—Kurt uses a wooden rod, about 20 em. long, with a small 
plate at each end, to estimate the movements of the thorax 
wall over the heart. He calls it the ictometer, as the heart 
heat is sometimes called the ictus. .It is possible with this 
Jittle instrument to note delicate variations in the heart action, 
over different segments of the heart, as he describes in detail. 

61. Rheumatism of Ocular Muscles.—Pichler has observed 
4 cases of involvement of the tendons of the muscles of the 
eve in 160 cases of acute articular rheumatism. He believes 
that this rheumatic eye affection is liable to be diagnosed 
episcleritis, and treated on a mistaken basis, when antirheu- 
matic remedies would soon cure it. 

63. Extirpation of Tuberculous Hip Joint.—Lorenz and 
Reiner advocate operating far into sound tissue, removing the 
capsule entirely, and not opening into the joint until the eap- 
sule has been completely detached from all the soft parts. To 
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do this it is necessary to make an incision both in front and 
at the back of the joint. The connection between the trochan- 
ter major and the femur is left undisturbed. By this technic 
the unopened joint with the intact sac of the capsule is extir- 
pated in toto. The leg is not much shortened, as the entire 
length of the femur from the tip of the trochanter is retained, 
They assume that the period of greatest painfulness coincides 
with an intra-articular abscess, and that this is the best time 
for the operation. Their experience with this technic has been 
very favorable. 
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74 Sul valore terapeutico del siero antibacillare. G. Ricci. 
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7S *Infectious Icterus, ete.—Ittero infettivo, atrofia giallo acuta 
del fegato e cirresi biliare ipertrofica. G. Zanardini. 

79 *Il trattamento dell’eclampsia gravidica con la paratiroidina. 
G. Vassale. 

80 (No. 37.) Interpretazione di aleuni rumori sistolici dell'aorta 
(systolic aortic sounds). G. Curlo. 

81 Present Status of Edebohl’s Decapsulation. 
gica nelle nefriti mediche. L. Cesari. 

&2 (No. 40) Right pleural Effusion in Heart and Liver Affec- 
tions.—Versamento pleurico a destra nelle cardiopatie e 
nelia cirrosi epatica. V. Giauni. 

85 *Inconstaney of Salicylates.—Sull’azione incostante dei sali- 
eilici nel reumatismo poliarticolare. A. Cerioli. 

S4. (No. 41.) *X-Rays in Recurring Leukemia and Banti's Dis- 
ease.—I raggi X nelia malattia di Banti, ete. C. Bozzolo. 

S= (No. 43.) *Prognostic Importance of Alkaline Phosphates in 

Urine in Pneumonia.—-Sul valore pronostico dei fosfati 

alealini nelle orine dei polmonitici. J. Sicuriani. 

S88 *Operation for Umbilical Hernia.—-Cura delle ernie del cordone 
ombeiicale. <A. Dal Vesco. 

S7 In Defence of General Anesthesia.—In difesa dell’anestesia 
generale. G. Stella. 

88 Cure of Tuberculous Peritonitis with Local Injections of Iodo- 
iodid Solution.—La guarigione della peritonite tubercolare 
colle iniezioni iodo-iodurate alla Durante. G. Reale. 
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70. Vasomotor Pathogenesis of Bronchial Asthma.—Galii’s 
patient exhibited typical bronchial asthma in childhood, but it 
vanished at puberty and did not reappear for ten years. It 
then returned, accompanied by symptoms indicating  pro- 
nounced vasomotor disturbances, these symptoms sometimes 
appearing as an equivalent for the attack of asthma and sub- 
siding as the latter became established. They included hyperi- 
drosis, urticaria, formication and edema or sialorrhea, swelling 
of part of the tongue, diarrhea and intestinal disturbances. 
There was also copious secretion from the eyes, nose and ears. 
The attacks recurred at any season of the year, but they were 
almost entirely banished by general tonic measures, tep'l 
sulphur baths and revulsion to the spine. The patient left 
before the treatment outlined had been entirely completed, ' 
garding himself as cured. 


75. Maragliano on Appendicitis.—This Italian clinician is 11 
advocate of prompt intervention, urging that the simple opera- 
tion harms no one, even if the person might have recover! 
without it, while it saves many who would have been lost 
without it. He quotes a writer who asks: “Which is better, 
to save a few appendices or the lives of your patients?” 


77. Arterial Pressure in Disease.—Torchio has been studying 
the influence on the arterial pressure of various diseases 21! 
also of certain drugs. He examined 528 patients, besides © 
number of healthy persons, and tabulates the results. ‘I! 
first impression derived from study of the tables is that te 
arterial tension is lower in children, in both health and di- 
ease, than in adults, the proportion of cases of hypertensi! 
increasing from 7 per cent. under the age of 13 to 19 per cen'. 
from 13 to 25, and 36 per cent. from 25 to 50, while after t!i!s 
age it is 61 per cent. A pressure of 115 mm. may represe!! 
medium pressure in a lad of 15, while it would be hypertension 
for a child and hypotension in an adult. Hypotension is t!° 
rule in typhoid fever and in pneumonia, also in tuberculos's 
unless complicated by lead poisoning, arteriosclerosis or ale 
holism. In tuberculosis he found the arterial tension lower 
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ihe more rapid the course of the disease. The tension was 
higher in the cases with hemoptysis. In pneuimonia the cases 
vith very low tension and rapid pulse terminated fatally, 
while the patients all recovered when the pulse was more 
yearly normal. The tension findings in twenty-five different 
diseases and a miscellaneous group show that hypertension is 
ihe rule in heart and kidney affections and chronic bronchitis, 
less marked in neuralgia and neuroses, and medium in malaria. 
Rest. in bed seems to reduce the tension, as also a milk diet 
steam baths in nephritis and venesection also have a transient 
action. Adrenalin and saline infusion raise the tension. 
Further research on 28 persons demonstrated that injection 
of tuberculosis toxin materially reduces the tension. 

78. Liver Affections.—Zanardini classifies liver affections as 
belonging all to a single group, with gradations of intensity. 
Simple catarrhal icterus leads, followed by mild but protracted 
icterus, and this, in turn, by cirrhosis of the liver with hyper 
This is favored by advanced age, by the menopause 
and by the liquor habit. The last member of the group is 
acute vellow atrophy of the liver. In this the state of the 
nerves and the morphologic conditions in the abdomen have a 
predisposing action, as also syphilis, pellagra, influenza, preg- 
naney and worry or a fright. 

79. Parathyroid Treatment of Puerperal Eclampsia.—Vas- 
sale reports that the effect of an extract of the parathyroid 
elands in cases of puerperal eclampsia has been surprising. 
The convulsions were arrested so promptly that the assumption 
of a specific action seems almost inevitable, as it resembles so 
much that of the thyroid gland in myxedema. He has found 
tlhe parathyroid extract useful also in tetany, and expatiates 
on the way in which the clinical experience harmonizes with 
this conception of the parathyroid origin of convulsive attacks. 
lle is now trying the parathyroid extract in epilepsy. (See 
also notice on page 193.) 

83. Inconstancy of Salicylic Medication in Articular Rheu- 
matism.—Cerioli remarks that the curative action of the sal- 
invlates is in direct proportion to the spontaneous defense of 
the organism, reinforcing it but not able to cure without the 
co-operation of the organism. He quotes Maragliano to the 
eflect that statistics show that the course of articular rheuma- 
tism has not been shortened since the advent of salicylic medi- 
cation, to which he does not ascribe much therapeutic impor- 
tance. Cerioli urges that the phases of the disease should he 
watched and the salicylates be given with discretion to aid 
Nature, not blindly and insistently, in which case they do more 
harm than good. 

S4. Roentgen Treatment of Leukemia and Banti’s Disease.— 
In this communication, Bozzolo describes the subsequent. his- 
tory of the cases reported last July as improved under Roent- 
gen treatment, mentioned in THE JOURNAL on page 1670 of vol. 
lili. The young woman with leukemia has remained in ap- 
parent health, feeling constantly well. On one occasion the 
blood findings showed again a marked leukemic tendency, and 
Roentgen treatment was again instituted, with the same favor- 
able effect as before. His experience with three cases of Banti’s 
(lisease shows that Roentgen treatment has a beneficial action, 
but that it is much slower and more gradual than in leukemia: 
In this affection the fibrous part of the spleen is hypertrophied, 
and this tissue yields more sluggishly to the action of the rays 
than the lymphatic follicles which are involved in leukemia. 
The great advantage of Roentgen treatment is that the general 
condition improves and the patients feel constantly well, even 
although the blood findings fluctuate. 

So. Prognostic Importance of Phosphates in Urine in Pneu- 
monia.—Sicuriani concludes from his research on 25 patients 
With pneumonia that the alkaline phosphates vanish from the 
vine during the course of pneumonia. Their reappearance in 
‘ie urine is the precursor of the crisis and a sign of good 
Omen, 


trophy. 


'. Operation for Umbilical Hernia——Dal Vesco makes a 
mee wrt incision below the hernia and works a gauze compress 
between the viscera and the abdominal wall. He then passes 
‘stout thread through the lips of the incision, over the gauze, 
fastened on one side by a roll of gauze, and held on the other 
hy hemostatie forceps. He then carries the incision farther 
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up, working the gauze along and introducing another suture, 
continuing this until he has the hernia well under control, the 
viscera held in place by the gauze spread out over them, rein- 
forced by the suture threads passed over across it. After 
taking care of the hernia as usual, he completes the operation 
by tightening the suture threads, thus drawing the lips of the 
incision together, and then pulling out the gauze, concluding 
by fastening the ends of the threads over rolls of gauze and 
suturing the skin. The recuperating power of the tissues of 
infants insures rapid repair, while the simplicity and security 
of this operation commend it for general adoption, he thinks. 
The entire procedure is complete in less than twenty minutes, 
even in extensive cases. 


Riforma Medica, Palermo and Naples. 
Last indexed page 228. 
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94 (No. 21.) Tubercle Bacillus Absent in Urine in Pulmonary 
Tuberculosis.—Sul preteso reperto positivo del bacillo di 
Koch nelle orine. di malati di tuberculosi polmonare. Rk. 
Supino. 

*Changes in the Lencocyte Formula After Injections of Iodo- 
Iodid Solution —Sulle modificazioni indotte dalle inezioni 
iodo-icdurate sulla formola emo-leucocitaria dei bambini. 
A. B. Glanasso. 

89. Serotherapy of Pneumonia.—The conclusions of De 
Renzi’s experiences with 26 patients treated with Pane’s anti- 
pneumococcus serum are that the general condition always 
improved under the serotherapy. The patients say they feel 
better after the injection of serum, and this is not due to sug- 
gestion. The pneumonia had attacked strong men and _ re- 
duced them to an alarming condition. When they said that 
they felt much better after the injection of serum, it .cou!d 
not have been the effect of suggestion under these cireum- 
stances. The temperature always subsided after the injection. 
When made in the morning, by evening the temperature was 
found reduced. As the general condition and the temperature 
improved, the pulse and respiration became less rapid. — [le 
has never seen any evidence that the local manifestations of 
the pneumonia are improved by the serum, but, as the general 
condition is so much better, the local phenomena dwindle in 
importance as we see that the general resisting powers have 
been so powerfully reinforced. Another fact noted is that 
resolution does not occur with a crisis, but by lysis. The 
serotherapy evidently reduces the intensity of the disease, 
while it improves the general condition. The patient recovers 
without such loss of strength as is usual in the disease. 
Further evidence of this is the approximately normal blood 
pressure instead of the low pressure characteristic of pnew- 
monia. Food can be taken early with a little alcohol. 

90. Methylene Blue Urine Test.— 
ene blue test which he thinks may advantageously substitute 
Ehrlich’s diazo reaction. It is much simpler, while he has 
found the results equally reliable. In typhoid it affords more 
information than the diazo test, as it indicates the exact phase 
of the disease. The reagent is readily made and keeps per- 
fectly. Methylene blue added to typhoid urine gives a charac- 
teristic color reaction, the tint changing to a_ pronounced 
emerald green. He uses a 1 per thousand aqueous solution of 
methylene blue. Four drops are added to a test tube contain- 
ing from 4 to 5 ce. of urine, and if the reaction is positive 
the fluid turns an emerald or mint green. A light green or 
bluish green represents a negative reaction. Boiling the urine 
or previous ingestion of quinin, salol, calomel, euchinin, caffein 
or digitalis does not affect the reaction. It was encountered 
as early as the second or third day of typhoid in many 
instances, and was invariably positive in the 41 cases of 
typhoid and in the 32 of measles examined, paralleling the 
diazo reaction. In 10 cases of smallpox it was always positive, 
while the diazo reaction was negative in 2 of these cases, It 
was always negative in J0 cases of pulmonary tuberculosis in 
the first stage, while it was positive in 10 and negative in 20 


stomaco. QO. Cignozzi. (Com- 


93 


Russo proposes a methyl- 


| 
™~ 
a: 
< 
te 


364 


out of 30 cases in the second stage. It was invariably positive 
in 25 cases in the third stage, also in 6 of tuberculous pleurisy, 
in 5 of tuberculous empyema and in 4 of tuberculous peritoni- 
tis, and was positive in 3 out of 5 cases of glandular tuberculo- 
sis, while the diazo reaction was positive in 4 of this latter 
group. Otherwise the diazo reaction nearly, paralleled it. 
‘the methylene blue reaction was invariably negative in cases 
of scarlet fever, varicella, varioloid, influenza, bronchitis, pnet- 
monia, and in gastric catarrh, in febrile gastroenteritis, in ap- 
pendicitis, in renal lithiasis, in nephritis, in articular rheu- 
matism, in cases of abscess in the liver, in mitral insufficiency, 
epilepsy, neurasthenia and malarial fever. The “mint” green 
tint is observed first, the emerald tone appearing as the dis- 
ease reaches its height, while the tint grows more and more 
bluish as the patient progresses toward recovery, or the 
emerald tint persists till death. The constant presence of the 
reaction in smallpox and its absence in varicella and varioloid 
is an important differentiating sign. 

92. Endothelioma of the Stomach.—Cignozzi’s article is a 
comprehensive illustrated monograph and historical sketch on 
the subject of gastric endothelioma and plastic linitis. He 
thinks that the latter is much rarer than generally assumed. 

93. Reflexes and Tremor in Neurasthenia.—Severino found 
tremor of the fingers in 88 per cent. of 75 neurasthenics exaim- 
ined. The tendon reflexes were increased or exaggerated in 92 
per cent., while one or more of the superficial reflexes were 
abolished in from 70 to 85 per cent. 
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99 *Three Mistaken Diagnoses of Extrauterine Pregnancy.—Tres 
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96. Pyemic Infections.—Lebvredo draws the parallel clinical 
picture of three pyemic infections—glanders, general strepto- 
coceus and general staphylococcus infection. Differentiation is 
difficult in the clinic, and he urges physicians to apply to the 
Board of Health or elsewhere for bacteriologic examination of 
the pus without delay, if unable personally to attend to such 
By this means, it will be possible in time to stamp out 
the almost invariably fatal glanders. He mentions a case of 
vlanders personally observed, terminating in recovery. The 
pitient was in the hospital a year and a half. The multiple 
abscesses were opened, in turn, and disinfected. When all had 
healed, except a single old one, an actual intermittent fistula, 
as he calls it, in the left inguinal glands, this was treated by 
radical extirpation. The cuitures from the pus of this final 
lesion were negative toward the last. 

09. Mistaken Diagnoses of Extrauterine Pregnancy.—In 2 of 
the cases described, there had been abortion after a few weeks 
of uterine pregnancy. The signs of the pregnancy were ac- 
companied by an abdominal tumor, a sarcoma of the broad 
ligament in one, and an ovarian cyst in the other. In the third 
case, a dermoid cyst of the right ovary, with a long pedicle, 
induced symptoms pregnancy. the uterus 
showed no signs of such a condition, an ectopic pregnancy was 
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assumed. 

100. History of Yellow Fever in Cuba.—In this sketch Le- 
Roy traces the history of yellow fever in the island and its 
extirpation a few years ago. The three years of exemption are 
the most eloquent proof, he remarks, of the truth of the doc- 
trine which Finlay proclaimed in the Havana Medical Society 
as long ago as ISSI. 

101. Anakhre, Goundou.—Avala from Venezuela to 
describe a case of this affection in a white merchant, 39 years 
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old, a resident of Caracas, previously healthy. A large Jin) 
has developed on each side of his nose. The Jumps are je. 
painful and cause no disturbances except the mechanical ois, 

103. Filarian Hemoptysis._Mon and Carballo describe 
case of a man of 33 who presented nocturnal hemoptysis o. 
twelve occasions, and a single embryo of the Filaria Banner); 
was discovered in the specimen of his blood. Under treaty 
with tincture of iodin, the hemorrhages promptly ceased, 4) 
after slight fever for two days he rapidly recovered ant |). 
been in perfect health since, with no.signs of cough, fever «) 
hemoptysis. 

Siglo Medico, Madrid. 
Last indered XLIV, page 1892. 
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en las solieras (of pregnancy in the unmarried). — \j 
Sanchez. 
110) (No, 2,679.) tuberculosis en los pueblos Cin villages) 


J. G. Castro. 


108. Defective Hearing in School Children.—Compaiiod 
urges that the hearing capacity of every child should be exayy 
ined when it enters school and again at stated periods. Tew’ 
ers should be informed when a child is defective in this». 
spect, and should be instructed to favor it as far as pos-ill-. 
Parents should be educated to detect the early symptoms, sid 
the children should be treated in special otologic clinics, 0) 
rate from the ordinary hospital or other ear clinics. |e 
teachers might test the hearing of the children if a sinpie 
card of instructions were given them, and by this mean. 
incipient disturbances might be detected in time for treatiujywent 
to be effectual. In his own experience, out of 1,366 cases of 
deafness between the ages of 10 and 16, 16.55 per cent. \ore 
due to affections of the outer ear which could easily have beou 
cured by simple measures, and thus have saved the chill’: 
hearing. In 18.89 per cent. the deafness was due to obst 
tions which might readily have been removed. In 33.79) por 
cent. it was the result of some infectious disease, and this pro 
portion would certainly have been less if the ear complications 
had received prompt treatment. He regards adenoid vexet: 
tions as one of the most frequent causes of deafness. In 2 
recent cases in which adenoid vegetations were removed lic 
found bilateral purulent otitis media in 37 and unilatera! 
41, catarrh of the tube in 68, hypertrophy of the turbinates 
in 79, enlarged tonsils in 59, enlarged glands in the neck i) 
14, and nasal catarrh in 17. In his general examinations of 
school children he has become convinced that fully 20 per cent, 
suffer from some ear affection. Districts with a 
climate show much the larger percentage of purulent a! 
catarrhal affections of the nose, throat and ears. 

109. Diagnosis of Pregnancy in the Unmarried.—Amony '|'" 
practical points mentioned by Sanchez is the necessity 1 
rectal palpation in dubious cases, as vaginal is out of 1) 
question in the supposed virgin. On the pretext of a tunu 
rectal palpation fsually be permittéd. When not certain 
of the findings, the physician can postpone the examination | 
a later date, “as the tumor shows no signs of malignancy.” Ile 
adds that when the physician is convinced in regard to (\s 
pregnancy, he should inform the mother alone, ignoring |! 
woman herself and the other members of the tan 
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